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CLASSIFICATION 


AND CAUSES OF PERINATAL MORTALITY 


BY 


J. P. BOUND, M.D., M.R.C.P.,  N. 


R. BUTLER, M.D., M.R.C.P., and 


W. G. SPECTOR, M.B., M.R.C.P, 


Departments of Paediatrics and Morbid Anatomy, 


[his paper presents two sets of data. The first set 
concerns the pathological definitions of the conditions 
causing perinatal death. The definitions form the basis 
for the second set of data, which deals with the clinical 
associations, maternal and foetal, of these causes of 
death. The object of this method of classification is to 
correlate pathological and clinical findings so that a 
clearer picture of the causes of perinatal death will be 
seen, and from this to prevent such deaths. 

Perinatal mortality is a term used for both stillbirths 
and neonatal deaths during the first week (Crosse and 
Mackintosh, 1954). Most published studies of perinatal 
mortality have been concerned with the causes of such 
deaths and with classifying them. The earliest classifica- 
tions were clinical (Holt and Babbitt, 1915 ; McQuarrie. 
1919: Holland and Lane-Claypon, 1926), the death of 
the baby being ascribed to maternal diseases or obstetric 
complications present. As routine post-mortem examin- 
ations came to be performed these classifications based 
on presumed aetiology were superseded by pathological 
or clinico-pathological systems based on the morbid 


anatomical findings (Browne, 1922; Palmer, 1928: 
Serbin, 1928: D°’Esopo and Marchetti, 1942; Mac- 
Gregor, 1946; Labate, 1947; Potter, 1952: Morison, 


1952). Routine histological study of the post-mortem 
material extended the scope of the pathological contribu- 
tion in several directions. 

The present paper puts forward a pathological classi- 
fication of stillbirths and neonatal deaths (perinatal 
mortality) based on the routine morbid anatomical and 
histological study of 337 consecutive necropsies per- 
formed on babies born at U.C.H. Obstetric Hospital 
between January, 1948, and September, 1955. The total 
number of births during this period was 10,028. In 
addition, the paper deals with a further 69 neonatal 
deaths in babies admitted to the U.C.H. Premature Baby 
Unit from outside sources. ; 

This classification shows a correlation between some 
abnormalities of pregnancy and labour, and some 
maternal factors, and the cause of death of the infant. 
For this reason a part of the paper is devoted to a 
study of these obstetric factors. The intention, therefore, 
is to relate the stages of pregnancy and labour and the 
types of maternal complication to the perinatal mortality. 


DE VDINIA TA 


University College Hospital Medical School, London 


Finally, it was thought desirable to include a section 
on a clinical study of neonates prior to their death, so 
that their signs and symptoms could be compared with 
the post-mortem findings. 


PART I. CLASSIFICATION 


The conditions which cause perinatal death are set out 
in Table I. 


TaBLe I.—Causes of Death in 337 Consecutive Necropsies Per- 
formed on Stillbirths and Neonatal Deaths Delivered at 
U.C.H. Between 1948 and 


| | | | 
Prema- | Full- 
Cause of Death ture time | | 
wens | N.N.D. | N.N.D. 
Ante-partum death with | | | 
maceration only | | 6l 
Intra-partum asphyxia | 5 6 | 55 163 
Congenital malformations i 17 $2 18.5 
Birth trauma | 8 | i4 j 1s | 37 il 
Pulmonary syndrome of the | 
newborn | ; 30 | 6 36 10-7 
Ante-partum asphyxia } % | 107 
Pneumonia } 8 i 19 56 
Erythroblastosis foetalis } 8 3 } 4 15 44 
Intraventricular haemorrhage 10 1 11 33 
Miscellaneous | 4 | 1 | » J 8 24 
Previability 7 | 7 21 
Total | 185 89 | 63 | 337 100 


Ante-partum Death, with Maceration Only 

Definition.—This group comprises those cases of still- 
birth in which foetal death was known to have 
occurred before the onset of labour and which showed 
no pathological evidence of asphyxia or of other lesions 
sufficient to account for death. 

Diagnosis.—The time of death was established by the 
record of the cessation of the foetal heart and by the 
extent to which maceration had progressed in re'ation to 
the time of onset of labour. A prolonged interval, up to 
four weeks in duration, between foetal death and delivery 
was characteristic of this group, and maceration was 
always present. Post-mortem examination revealed a 
foetus usually smaller than its expected size. The only 
naked-eye findings in the foetus were those of macera- 
tion. In order of occurrence after foetal death these 
were softening and peeling of the skin, blood-stained 
effusions into the serous cavities, separation of the dura 
from the skull, separation of the cranial bones, and 
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mummification. Asphyxial haemorrhages were absent 
fhe placenta was very often small (see Table II), some- 
times weighing less than 100 g. at 32 weeks. Histo- 
logically, the organs showed only post-mortem change 
Ihe placenta was often characterized by ischaemia of 
the villi. In view, however, of possible involution fol- 
lowing foetal death, the significance of these findings 
remains to be assessed 


Tame Il Mean Foetal/Piacental Ratio and Placental Weight 
at Different Periods of Gestation in Ante-partum Death with 


Maceration only and in Fatal Birth Trauma. (Twins Ex- 
wded from Both Groups) 
Gestation in Weeks 
28-31 32.35 Over 6 
acenti ace ac a 
| sy Weight Rati = | Weight Ratio Weight 
‘ ‘ at 
Ante-partum death | i } 
only Si | the so 297 g. | 4 $02 
, 7. 
Birth trauma 41 156 43 443... 67 


Differential Diagnosis-—The condition is differen- 
tiated from other causes of ante-partum death —for 
example, asphyxia, erythroblastosis, congenital mal- 
formations, and syphilis—-by the absence of the charac- 
teristic lesions associated with these diseases and patho- 
logical states (see below). In other words, ante-partum 
death with maceration only is diagnosed and classified 
partly by exclusion. 

Clinical Associations—-These are summarized in 
Table II] and set out in detail in Table V, which will 
appear in Part II of this paper. There was a high 


Taste Il.--Categories of Perinatal Mortality and Their 
Statistically Significant Maternal Associations 


Ante-partum death with Toxaemia and hypertension, high maternal 
maceration only age, slight repeated ante-parturmm haemor- 
rhage, diabetes, multiple pregnancy 


Ante-partum asphyxia Toxaemia and hypertension, high maternal 


severe ante-partum haemorrhage 
diabetes, multiple pregnancy 
Intra-partun Post-maturity, long labour complicated 


vaginal delivery especially non-traumatic 
multiple pregnancy, prematurity 

High maternal age, long labour, complicated 
vagina! delivery, especially traumatic 
multiple pregnancy 

Pulmonary syndrome of the Caesarean section, prematurity 
newborn 

Intraventricular haemorrhage Prematurity 

Pneumonia Complicated vaginal delivery 

section, prematurity 

Haemolytic disease of the Blood-group incompatibility 
newborn 

Miscellaneous 

Previability 


Congenita! malformations 


Birth trauma 


cacsarcan 


Heterogeneous 
Prematurity 
Heterogeneous 


proportion of mothers over 35 years of age (30%), a 
high incidence of toxaemia and hypertension (44%), of 
ante-partum haemorrhage (15%), of diabetes (6.6%,), 
and of multiple pregnancy (11%) The ante-partum 
haemorrhages usually consisted of a small loss spread 
over several days or even weeks. Of the pregnancies 
in the group, 20% were free of obstetrically recognized 
complications. In addition, Table II shows that, on the 
average, babies in this group had smaller placentae than 
those stillbirths and neonates dying of birth trauma 
The difference in average placental weight is also re- 
flected in the ratios of placental and foetal weight in 
the two groups, the ratio being higher in the foetuses 
dying with maceration only 

Aetiology. The most plausible hypothesis to explain 
the majority of deaths in this group, and one that is 
supported by the placental weights set out in Table II. 
is that of placental insufficiency This implies inade- 
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quate supply of oxygen and nutriment to the foetus 
and an inadequate removal of metabolites, too gradual 
in its effect to cause sudden death with asphyxial haemor- 
rhages. but sufficient to lead to impairment of growth 
and, as the foetal needs increase, to cause death. In 
the cases associated with repeated small ante-partum 
haemorrhages it may be that small areas of placental 
separation occur, leading again to a condition of 
placental insufficiency. If the hypothesis of placental 
insufficiency is valid it would seem that toxaemia of 
pregnancy is related to it in some way at present 
obscure, since toxaemia and small placentae often 
coexist 
Ante-partum Asphyxia 

Definition. This group comprises those cases of stillbirth 
in which foetal death occurred before the onset of labour, 
and in which evidence of asphyxia was found. 

Diagnosis. Time of death was established by the methods 
outlined in the previous section. Early maceration was 
usual in the ante-partum asphyxia group, but advanced 
maceration due to a long interval between death and delivery 
was the exception. Evidence of asphyxia has been summiar- 
ized by Potter (1952). In practice it was found to take two 
main forms: (1) petechiae or ecchymoses on visceral sur- 
faces and serous membranes. especially on the lungs ; and 
(2) massive inhalation of amniotic contents, especially 
meconium. The most significant finding was the presence 
in large numbers of rounded ecchymoses, 1-3 mm. across, 
on the surface of the lungs and parietal pleura (Tardieu’s 
spots). These were present in 83%, of the ante-partum 
asphyxia group. The association of these ecchymoses with 
ante-partum haemorrhage and premature placental separa- 
tion, described by Potter (1952), was borne out by our 
experience. Of cases with pleural ecchyvmoses, 50% had 
such a history 

In the remaining cases of ante-partum asphyxia the 
haemorrhages on the surface of the lungs consisted only ot 
smaller petechiae. These were sometimes confluent and 
occasionally localized to one special part of the lung surface 
such as the paravertebral region. In one or two cases 
ecchymoses were found in the serosal surface of the bowel! 
Ecchymoses on the cardiac surface were almost always 
present. In small numbers such cardiac ecchymoses are 
very common and are of doubtful significance. In large 
numbers, however, they have a correlation with other 
asphyxial lesions and with a history of foetal asphyxia or 
premature placental separation. 

Another type of surface haemorrhage found in the ante- 
partum asphyxia group (26°..) was the variety consisting of 
localized effusions of blood in the pia arachnoid of the 
cerebral hemispheres. Occasionally one or more of these 
effusions ruptured into the subdural space and led to the 
presence of a small quantity of free blood in the crania 
cavity, 

The placenta in the ante-partum asphyxia group often 
showed evidence of premature separation with adherent 
blood clot or crater formation (abruptio placentae). Smal! 
infarcted placentae with evidence of premature separation 
were also seen, especially in cases associated with toxaemia 
of pregnancy. In 25%, of cases the placenta was apparentls 
normal 

Histologically, most of the organs, especially the liver. 
kidneys, and lungs, were congested The lungs in addition 
often showed massive inhalation of amniotic contents. The 
finding of meconium in the air spaces is especially significant 
as meconium is often passed into the amniotic cavity when 
the foetus is short of oxygen. The placenta frequent] 
showed villous ischaemia or excessive fibrin deposition or 
hyalinization, especially if toxaemia was present, but many 
were histologically normal 

Differential Diagnosis.—When confronted with a stillbirth 
showing signs of asphyxia. it may be difficult to decide 
whether death occurred before or during labour. If 
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maceration is minimal or absent, it may be impossible to 
make this decision without a record of the foetal heart 
sounds, 

Clinical Associations—The clinical associations of ante- 
partum asphyxia are summarized in Table III The most 
important was severe ante-partum haemorrhage occurring in 
50°, of the cases. The other significant maternal associa- 
tions of ante-partum asphyxia were the same as in the 
previous group. Iwo other associations of ante-partum 
asphyxia, not shown in Table III], were external version 
under general anaesthesia and false labour. Each of these 
conditions occurred in 5.5 of cases of ante-partum 
asphyxia, which is probably significant in both instances. 

Aetiology.—It seems very likely that deaths in this group 
are usually due to a sudden cessation of the supply of 
oxygen to the foetus. The most common cause of this 
catastrophe is premature placental separation with ante- 
partum haemorrhage. In cases not associated with this 
complication, and with the possible exception of two 
instances of false labour, the immediate cause of oxygen 
deprivation was usually obscure. Many may be due to 
placental separation that remains occult to the end. Cord 
obstruction seems unlikely in utero before labour, and in 
any case does not normally lead to large ecchymoses on the 
viscera but rather to fine petechiae (Potter, 1952). 


Intra-partum Asphyxia 

Definition—This category comprises infants dying during 
labour or shortly after birth and showing evidence of 
asphyxia with no other pathological condition sufficient to 
account for death. 

Diagnosis—Time of death in stillbirths was established 
by the clinical record of the foetal heart sounds and by the 
degree of maceration, usually minimal or absent, depending 
on the duration of labour. Practically all the neonatal 
deaths in the group occurred within one hour of birth. 

Of the cases of intra-partum asphyxia, 33% were pre- 
mature. The changes of asphyxia were similar to those 
described in the previous section, but were often associated 
with petechiae of the skin of the limbs, face, and trunk, 
especially where difficult labour was present. The 
haemorrhages in the pleura took the form of rounded ecchy- 
moses in 43% of cases and of small petechiae in the 
remainder. Localized ecchymoses in the pia arachnoid 
were more common than in ante-partum asphyxia, being 
present in 33% of the babies examined. The placenta was 
usually normal in size and appearance. 

Histologically, the stillbirths revealed changes similar to 
those seen in the ante-partum asphyxia group, except that 
the placenta was usually normal. In those babies surviv- 
ing for a short time the lungs showed areas of early resorp- 
tion atelectasis with congestion, alveolar-wall cohesion, and 
overdistension of terminal air spaces. 

It is babies of the intra-partum asphyxia group that most 
commonly require differentiation into those that have had a 
‘separate existence’ and those that have been born dead. 
With experience, histological study of the lungs, based on 
the above criteria of resorption atelectasis, makes this 
decision fairly easy except in cases living less than 
one or two minutes. The atelectasis seen in stillborn 
babies is characterized by separation of the alveolar 
walls to a uniform degree and by absence of vascular 
congestion. 

Differential Diagnosis.-Stillborn cases of intra-partum 
asphyxia must be differentiated from the ante partum 
asphyxia group by the history and by the degree of macera- 
tion. if any. Neonatal deaths due to intra-partum asphyxia 
can be distinguished from the “ pulmonary syndrome” by 
histological examination of the lungs, which will also serve 
to exclude pneumonia in both stillbirths and neonatal 
deaths. If evidence of birth trauma is present, death would 
normally be attributed to this, unless it is slight in degree 
for example, a small area of fraying in the tentorium with 
only traces of bleeding. 
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Clinical Associations—The incidence of the various 


complications of pregnancy in mothers whose babies were 
premature and died in intra-partum asphyxia was no 
greater than in all premature births. The full-time preg 
nancies similarly showed no significant association, except 
a raised rate of post-maturity—that is, a gestation of 42 
weeks or more (27%). During parturition there was a 
significant association with a labour of 24 hours or more 
prior to foetal death (38%), with multiple pregnancy (11°), 
and with a history of complications of vaginal delivery, 
which were almost always those liable to deprive the foetus 
of oxygen—for example, prolapsed cord and intra-partum 
haemorrhage. Complications prone to cause foetal trauma 
were much less in evidence (see Part II). 

Aetiology—Various causes played their part. Post- 
maturity, long labour, and complications apt to cause 
asphyxia were the major factors. The common denomina 
tor is probably abnormal prolongation of the normal state 
of asphyxia present during labour, or interference with the 
supply of oxygen and removal of carbon dioxide and meta- 
bolites during parturition. 


Birth Trauma 


Definition —A condition found in stillbirths and neonatal 
deaths in which there was haemorrhage within the cranial 
cavity, accompanied by evidence of damage to intracranial 
structures or to the skull, or, alternatively, similar haemor- 
rhage and damage elsewhere in the body. 

Diagnosis.—There were 48 cases in all, 37 born in U.C.H., 
of whom half were premature. In only two instances, both 
born prematurely outside U.C.H., was the trauma other than 
intracranial, involving the thorax and abdomen. 

Within the cranium it was possible to diagnose the source 
of the bleeding with varying degrees of precision. The 
commonest variety was a tear of the tentorium cerebelli, 
present in 61%, of the cases, and extending antero-medially 
to involve the straight sinus, or associated with rupture of 
the tributaries of the vein of Galen. Next in frequency 
came tearing of the falx cerebri, present in 15% of cases, 
and associated with damage to the inferior sagittal sinus or, 
less frequently, the superior end of the straight sinus. Less 
commonly the great vein of Galen itself was invoived, 
together with its major tributaries. This type of lesion 
was found in 11% of the cases. Birth trauma produced 
subdural haemorrhage due to tearing of the meningeal veins 
in 4°, and a further 4%, exhibited sub-tentorial haemorrhage 
alone, presumably due to damage to minor veins. One 
infant was found to have a fractured skull associated with 
subdural haemorrhage. Extracranial lesions found at two 
other post-mortem examinations were a haemopericardium 
and a haemoperitoneum associated with abrasions of the 
liver. There were three instances of suprarenal haemor- 
rhage amongst our necropsies (6%), all showing tentorial tears 
and intracranial haemorrhage. Three of the group with 
tentorial tears were also found to have small intraventricular 
haemorrhages. 

Minor injuries were sometimes present in babies dying of 
other causes, usually fraying of the fibres of the tentorium 
without much associated haemorrhage. In such circum- 
stances birth trauma was sometimes put down as a secon- 
dary cause of death, but the significance of this kind of 
damage is doubtful. 

In 45% of the trauma group evidence of asphyxia was 
found, usually in the form of surface haemorrhages on the 
lungs. In two cases, however, there was only massive 
inhalation of meconium. Every stillbirth due to birth 
trauma showed evidence of asphyxia, and the association 
of intra-partum asphyxia and damage to the cranial 
structures during delivery is too well known to require 
comment. 

Of the 40 neonates dying of birth trauma, 35%, showed 
evidence of the pulmonary syndrome of the newborn. All 
but one of these cases, an instance of pulmonary oedema, 
were premature and showed hyaline membrane or haemor- 
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rhage singly or together. In addition, 10% of the 40 cases 
showed pneumonia (see below) Some degree of resorp- 
tion atelectasis was found in all 

Incidence The incidence of fatal birth trauma in the 
babies delivered at U.C.H. (11%) is comparable to the 
corresponding figures published in recent times from other 
centres—tor example, 11.6%, given by D’Esopo and Mar- 
chetti (1942) Nevertheless, there is some evidence that 
birth trauma is declining in importance as a cause of still- 
birth Thus the percentage of our stillbirths caused by 
birth trauma (4.3%) contrasts with the corresponding figure 
of 24% given by MacGregor (1946). 

Differential Diagnosis Iwo other forms of intracranial 
haemorrhage exist--asphyxial and intraventricular. The 
former occurs as localized effusions of blood into the pia 
irachnoid covering the surface of the cerebral hemispheres 
[hese haemorrhages sometimes rupture into the cranial 
cavity, but the amount of blood is small and ts not associa- 
ted with damage to intracranial structures. Intraventricular 
haemorrhage without evidence of trauma ts usually differen 
tiated without difficulty. It is important to realize that it 
is a common cause of haemorrhage around the brain stem, 
the blood escaping from the fourth ventricle 

Clinical Associations. —During pregnancy the clinical 
associations were high maternal age and multiple pregnancy, 
both of premature and of full-time groups Labour lasting 
more than 24 hours was a factor in full-time babies, as might 
be expected ; so were those complications of vaginal delivery 
apt to produce trauma (see section on complications of 
vaginal delivery in Part II) 


Aetiology.-The effect of prolonged or complicated 
labour requires little comment, and the difficulty that multiple 
pregnancy adds to delivery is also self-evident. The 


influence of high maternal age will be discussed under that 
heading in Part If. It will be apparent, however, that there 
is an appreciable group, largest amongst premature babies 
where labour was apparently normal. 


Pulmonary Syndrome of the Newborn 


Definition—A condition associated with neonatal death 
in the first week of life and characterized by resorption 
atelectasis together with one or more of the following 
features: (1) hyaline membrane, (2) intra-alveolar haemor- 
rhage, (3) pulmonary oedema (see Potter, 1952. Osborn, 
1953: Claireaux, 1953). 

It was the frequent coexistence of these abnormalities 
that led us to coin the term “ pulmonary syndrome of the 
newborn” rather than to employ separate categories of 
hyaline membrane, pulmonary haemorrhage, and pulmonary 
oedema, As aa example, of 30 cases in which death was 
attributed to the pulmonary syndrome of the newborn and 
which exhibited a hyaline membrane, 10 also had a signi- 
ficant degree of intra-alveolar haemorrhage. In many cases 
it would have been impossible to decide which was the more 
important of the two findings. Similarly, 5S of the 30 cases 
of hyaline membrane also showed pulmonary oedema. Our 
group probably has much in common with Potter's 
‘abnormal pulmonary ventilation.” 

Diagnosis.——All but 6 of the 36 babies with the pulmonary 
syndrome born in UC.H. were premature. Of these six. 
only two showed a hyaline membrane. At post-mortem 
examination of a typical case, the fontanelle was full and 
the mucosae and nail beds were cyanosed. The lungs were 
voluminous and usually dark purple in colour, depending 
on the degree of congestion. The cut surface of the lungs 
was dark and solid, resembling foetal liver, and sometimes 
had a shiny tense appearance, particularly if haemorrhage 
was present. The surface of the lungs showed petechiae or 
ecchymoses of the kind associated with asphyxia in 44° 
of cases. Pleural effusion of straw-coloured fluid was present 
in 15 of cases, Whether the lungs sank or floated in 
formol-saline was of little diagnostic significance 

Outside the lungs, the ventricles of the heart, especially 
the right, were usually dilated, as were the great veins. In 
25%, of cases the pia arachnoid of the cerebral hemispheres 
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showed localized small haemorrhages. The haemorrhagic 
centrilobular necrosis of the liver described by Potter (1952) 


was seen twice [hree cases had a slight degree of intra- 


ventricular haemorrhage 

Histologically, all cases showed resorption atelectasis with 
cohesion of the walls of most alveoli and overdistension of 
the terminal air spaces. Congestion was invariable, A 
hvaline membrane was present in 73% of cases. The 
membrane varied from being slight and patchy to uniform 
and dense The hyaline membrane lines the alveoli, espe- 
cially the termina! alveoli, and stains pink with eosin, but 
otherwise there is little agreement regarding its nature. Intra- 
alveolar haemorrhage was seen in 35% of cases and als 
varied greatly in extent from patchy areas to massive 
involvement of the whole lung. The effused red cells were 
invariably well preserved, and were present in both alveoli 
and bronchioles. In two instances pulmonary oedema was 
the only lesion, but it was demonstrable in 20°, of the 
total group. In two full-time babies resorption atelectasis 
and pulmonary congestion were the sole post-mortem dis- 
coveries. Only one case of pulmonary syndrome, an example 
of hyaline membrane, also had pneumonia 

In addition to the 59 babies of a total of 406, in whom 
it was judged to be the cause of death, the pulmonary syn- 
drome was also present in 35 in whom death was attributed 
to some other cause Thus 13 of 21 babies dying of intra- 
ventricular haemorrhage showed the condition as well as 14 
out of 40 dying of birth trauma and 7 out of 33 congenital 
malformations Certain differences were present between 
those babies dying of pulmonary syndrome and those in 
whom the condition was judged to be merely contributing 
to death. Thus in the first group 76% of the hyaline mem- 
branes were severe and generalized. In the second group, 
however, the corresponding figure was 33 In the cases 
where pulmonary syndrome was merely contributory, 
pulmonary oedema and haemorrhage were relatively more 
common in relation to hyaline membrane than in the group 
where the syndrome was thought to be the cause of death. 

Differential Diagnosis.—Provided all pulmonary lobes are 
examined histologically, little possibility of confusion exists. 
Babies who show no obvious cause of death outside the 
lungs and whose pulmonary organs exhibit atelectasis but 
none of the other features of the pulmonary syndrome 
constitute a problem. There are, however, few such cases. 
In the present state of knowledge it is hard to know whe‘her 
to include them with the pulmonary syndrome group or not. 
Since there were only two instances in our group, they were 
included 

Clinical Associations.—Since 83%. of babies with the »ul- 
monary syndrome were premature, the incidence of matcrnal 
complications in this group must be compared not vith all 
births but with all premature births. There was a signi- 
ficant association with caesarean section—a fact that is 
already accepted—and also an apparent (although not 
Statistically significant) association with ante-partum haemor- 
rhage. If, however, babies delivered by caesarean section 
for this complication are excluded from the group of pul- 
monary syndrome infants, the incidence of ante-partum 
haemorrhage in the remainder is no longer raised. 

Aetiology.—The immediate cause and the pathogenesis of 
this condition remain obscure. There is little direct evidence 


Tat E IV.—Causes of Death in 221 Consecutive Nec ropsies on 
Neonates Performed at U.C.H. Between 1948 and 1955 on 
Cases Born Inside and Outside the Hospital 


Cause of Death Premature | Full-time Total Percentage 
Pulmonary syndrome of the | 
newborn 6 59 26-6 
Birth trauma 25 15 40 18-1 
Congenital malformations 1s 18 33 15-0 
Pneumonia 16 | 1 | 27 12:2 
Intraventricular haemorrhage 20 1 21 9-5 
Miscellaneous 9 3 | 12 5-4 
Previability | il } 1 50 
Intra-partum asphyxia } 5 6 il 5 0 
Erythroblastosis foetalis 3 4 7 3-2 

Total 17” “220 100 
' 
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that inhalation of material from the amniotic cavity 
is related to its development. Failure to establish respira- 
tion, for whatever reason, and cardiac failure may both be 
important factors. With regard to the influence of foetal 
distress in its widest sense, of all the 59 cases in Table IV, 
31 were in poor condition at birth but the remainder were 
in good condition. 


Intraventricular Haemorrhage 


Defiaition.-A condition occurring almost always in live 
born premature infants, characterized by massive haemor- 
rhage into one or both lateral ventricles of the brain. 

Diagnosis. The haemorrhage is usually scen as a mass of 
blood clot, but if death occurs rapidly the blood will remain 
fluid The source of the bleeding is either the choroid 
plexus or the veins that run across the floor of the lateral 
ventricle. The haemorrhage commonly extends throughout 
the ventricular syste’n, escaping into the subarachnoid space 
through the roof of the fourth ventricle, where it forms a 
clot surrounding and compressing the brain stem. More 
rarely the blood ruptures into the cerebrum from the lateral 
ventricle and may excavate a hemisphere, resulting in a 
blood-filled cavity lined by an irregular jaundiced wall of 
nervous tissue. 

Of the 21 cases of intraventricular haemorrhage (all but 
one being premature), 48° showed asphyxial petechiae over 
the lungs and 24°, had pleural effusions. In two instances 
there were traces of birth trauma—that is, fraying of the 
tentorium—but the most striking feature was the high pro- 
portion of cases (62%) that also showed evidence of the 
pulmonary syndrome. Of these, two-thirds had a hyaline 
membrane, one-third pulmonary oedema, and a quarter 
intra-alveolar haemorrhage, singly or in combination. Of 
cases of intraventricular haemorrhage, 19°, had a foetal type 
of lung structure and 14% had histological evidence of pneu- 
monia. 

Differential Diagnosis. -Intracranial birth trauma can be 
excluded by the absence of damage to the dural membranes 
and venous channels and the characteristic distribution 
of the haemorrhage. Massive intraventricular bleeding, 
obviously incompatible with life, was judged to be the 
cause of death even when any of the pulmonary complica- 
tions mentioned were also present. 

Clinical Associations--The number of cases born in 
U.C.H. was too small for definite statements about clinical 
associations. There did appear to be a high incidence of 
caesarean section as compared with all premature births, 
and it may be of interest that all the babies born by 
caesarean section also showed the pulmonary syndrome of 
the newborn 

Aetiology.—Intraventricular haemorrhage seems to be one 
of the major hazards that befall small premature babies, 
but its pathogenesis is obscure, Other haemorrhagic pheno- 
mena are very rarely seen in the condition, and evidence of 
birth trauma is not usually present. Small petechiae are 
often seen on the viscera and may indicate that asphyxia is 
of aetiological importance. Whether the manifestations of 
pulmonary syndrome often associated with intraventricular 
haemorrhage come before or after bleeding into the lateral 
ventricles is another matter for speculation. Out of a total 
of 21 cases of intraventricular haemorrhage (see Table IV), 
nine were in poor condition at birth and four were in good 
condition, so that foetal distress does not appear to be an 
essential precursor. 


Pneumonia 

Definition condition characterized by the presence of 
an inflammatory exudate in the air spaces and/or inter- 
stitial tissues of the lung. 

Diagnosis.—Most cases were in neonates. The few still- 
births with pneumonia always had other pathological condi- 
tions and none were attributed to pneumonia alone, although 
this was probably a matter of chance. Of the 27 babies 
dying of pneumonia alone, 16 were premature. 
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On naked-eye examination the lungs were usually dark 
and voluminous. Sometimes, however, they were light 
pink in colour and small in volume, especially in small pre- 
mature babies. The exudate usually consisted of polymorph 
and mononuclear leucocytes in varying proportions with or 
without the addition of fibrin, red blood cells, and oedema 
fluid. Since pneumonia commonly complicates other con- 
ditions, such as congenital malformations, death was attri- 
buted to pneumonia only when no other abnormality suffi- 
cient to prove fatal was present. Among the babies dying 
of pneumonia there were two cases of mild birth trauma 
two of slight intraventricular haemorrhage, one of melaena. 
one of hepatic cirrhosis, and one unilateral adrenal haemor- 
rhage. Intra-alveolar haemorrhage and pulmonary oedema 
were common associates of pneumonia, and a scanty hyaline 
membrane was observed in ore case. Signs of asphyxia in 
the form of pleural petechiae or ecchymoses were seen in 
30% of the cases and pleural effusion in 22' 

Differential Diagnosis.—In lungs of premature infants, 
desquamated alveolar epithelial cells often occupy the air 
spaces and must not be confused with an inflammatory exu- 
date. Similarly, alveolar phagocytes like the “ heart failure 
cells” of passive venous congestion may occasionally cause 
difficulty. Other appearances to be differentiated from 
pneumonia are islands of haematopoiesis seen in erythro- 
blastosis foetalis and white cells in vascular channels 
crowded together by atelectasis. 

Clinical Associations.-Pregnancy in the pneumonia 
group was no more eventful than in the control group of 
all births, while in full-time babies there was a significant 
association with caesarean section and complicated vaginal 
delivery. Labour in premature cases of pneumonia showed 
no significant difference from the control group of pre- 
mature babies 

feriology.—Of the 27 infants with pneumonia, born in 
U.C.H. or elsewhere, 15 died within 24 hours of birth and 
therefore were likely to have acquired their infection before 
or during labour. Seven died later than three days after 
delivery. Since five of these were full--ime it may be that 
length of survival was determined as much by birth weight 
as by time of infection, and that some of the seven cases 
were not examples of post-natal infection. Of the 27 cases 
18 were in poor condition at birth and only six were said 
to be in good condition. Thus there seems to be a connexion 
between foetal distress, in its widest sense, and death from 
pneumonia. The association has, in fact, been put to thera- 
peutic use, as will be shown in Part II]. This connexion 
could account for the association of preumonia_ with 
caesarean section and complicated vaginal delivery. It may 
be that the onset of foetal distress after the membranes have 
ruptured is particularly apt to cause pneumonia by leading 
to infection of the amniotic contents and their inhalation 
at a time when the resistance of the foetus to infection is 
lowered by anoxia. In support of this view I1 of the 
15 babies dying in the first 24 hours were in poor condition 
at birth, but so were five of the seven dying after three 
days. In this latter group, intra-partum asphyxia or other 
stress may have lowered their resistance to post-natal 
infection. 

Haemolytic Disease of the Newborn 


This condition was present either in stillbirths as hydrops 
foetalis or in neonates as erythroblastosis foetalis, with or 
without kernicterus. Its pathological and clinical features 
are too well known to need reiteration. 


Miscellaneous 


This category was a small one, and included a variety of 
conditions in which the individual incidence was not great 
enough to justify separate groups for them. It comprised 
six cases of kernicterus of prematurity without demonstrable 
blood-group incompatibility, two cases of meconium peri- 
tonitis, one case of bilateral renal vein thrombosis, two cases 
of septicaemia, one upper respiratory tract infection and 
Ellis-van Crefeld syndrome, one acute pulmonary oedema at 
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26 days, two cases of inhaled feeds in babies born outside 
the hospital, and one of massive inhalation of blood follow 
ing ante-partum haemorrhage 


Previability 
Deaths were placed under this heading when ail the 
following criteria were fulfilled : (1) the baby weighed less 
than 1,000 g. at birth; (2) histological examination of the 
ungs revealed a foetal structure ; and (3) no other patho 
logical lesion sufficient to cause death was found. As can 


be seen from Table IV, only about 5% of the neonatal 
deaths had to be placed in this category 

A foetal lung structure consists of gland-like spaces lined 
by cuboidal epithelium replacing the alveoli of the mature 
lung and separated by a small quantity of stroma. 

A diagnosis of prematurity or of previability is undesu 
able, as it might perpetuate ignorance about the lesions 
found in such babies—-tor example, intraventricular haemor 
rhage. In earlier surveys the diagnosis of prematurity was 
resorted to in a high proportion of cases—for example. 
27.6%, of all stillbirths and neonatal deaths (Labate, 1947) 
In our series of 337 consecutive necropsies (Table 1) the 
corresponding figure was 2.1 


Congenital Malformations 


Of a total of 57 cases the major malformation was hydro 
cephalus and meningocele in 20 instances ; anencephaly in 
9; urinary tract maldevelopment in 6; congenital heart 
disease in 6: gastro-intestinal malformation in 4; dia 
phragmatic hernia in 3, and tracheo-oesophageal fistula in 2 
In the remaining seven cases the malformations were classed 
as multiple Evidence of asphyxia was present in about 
20 of the cases; 15 showed evidence of pulmonary 
syndrome of the newborn, mainly in the form of intra- 
alveolar haemorrhage ; and about the same percentage had 
pneumonia. Signs of intracranial trauma and of intra- 
ventricular haemorrhage each occurred in about 4 ot 
the cases. 

The overall incidence of congenital malformations in our 
stillbirths and neonatal deaths (14.7°.,) is similar to that of 
many other surveys—for example, 14.1%, found by D’Esopo 
and Marchetti (1942). 

Discussion 
Importance of Necropsy 

The value of post-mortem examination in cases of still 
birth and neonatal death has recently been challenged by 
Baird and his colleagues (1954), Most people would agree 
that the basic causes of perinatal mortality lie in pregnancy 
and labour, yet there appear to be at least four good reasons 
for performing necropsies in all cases. 

Firstly, necropsy is necessary to reveal the presence of 
occult congenital malformations, such as diaphragmatic 
hernia. Death in such a case might be erroneously attri- 
buted to faulty management. Secondly, it is important for 
the obstetrician to know whether birth trauma has played 
a part in the death of a baby, so that he can decide on the 
management of similar cases in the future and on the value 
and hazards of standard obstetric procedures. Even a 
brief experience of foetal pathology makes it clear that 
diagnosis of birth trauma on the history alone without 
necropsy is highly unreliable 

Thirdly, post-mortem examination is necessary to deter- 
mine the cause of death of neonates, especially when prema 
ture. because a clinical syndrome is often common to several 
pathological conditions. For example, without necropsy. 
a case of pneumonia could easily pass as “ atelectasis.” 
In addition, until premature labour can be prevented it is 
important to know the immediate cause of death in prema 
ture neonates, so that the paediatrician may apply or devise 
appropriate therapeutic measures. Finally, a classification 
based on pathological evidence is less susceptible to 
differences of opinion than one derived from clinical data 

for example, the presence of toxaemia of preenancy In 
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stating the cause of death, both kinds of evidence could 
be used—for example, intra-partum asphyxia due to pre 


lapsed cord 


Desirability of Uniform Classification 


In face of the ignorance that now prevails about the true 
causes of foetal and neonatal mortality, a classification based 
on narrowly defined pathological criteria may seem undesir- 
able, by appearing to conceal this ignorance behind a series 
of labels. Provided, however, that a classification is seen 
as a means rather than an end, it should speed progress by 
making deficiencies in our knowledge more obvious, by 
acting as a framework on which knowledge can advance, 
and, if widely accepted, by standardizing mortality returns 
all over the country The classification presented in this 
paper does not differ widely from many in practical use al! 
over the world. 


Possibility of Occult Birth Trauma 


It is the practice of many pathologists and of ourselves 
to confine the diagnosis of birth trauma to cases in which 
certain definite pathological lesions exist. It is suspected 
by some, however, that lethal trauma may occur to the 
brain without anatomical evidence of damage to intracranial 
structures. Thus trauma has in the past been diagnosed 
without such evidence when the foetus dies during labour, 
particularly if parturition has been prolonged or difficult 
Most of our cases of this kind are classified as intra-partum 
asphyxia. The great difference between this group and 
unchallenged examples of birth trauma is that 80% of cases 
of intra-partum asphyxia are stillborn, whereas 79%, of birth 
trauma infants are born alive It seems, in fact, that 
cerebral trauma by itself is not an important cause of death 
in utero. 

If this is true the only groups in which occult birth trauma 
would play a major part are the pulmonary syndrome of the 
newborn and intraventricular haemorrhage. Trauma is 
acknowledged to be a possible factor in the aetiology of the 
latter condition. In the pulmonary syndrome, even if the 
leading role of cerebral dysfunction is accepted, there seems 
little point in postulating direct violence to the nervous 
system when there is nothing to suggest it and when its 
presence would do no more to explain the condition of the 
lungs than the cerebral anoxia for which evidence often 
exists, 

Ante-partum Stillbirth 

We have separated our ante-partum deaths into 
“ asphyxia’ and “ maceration only,” according to whether 
or not haemorrhages are present on the viscera. This 
apparently arbitrary division is justified by other differences 
between the two groups described earlier. 

Nobody would suggest classifying together a macerated 
foetus born prematurely in an apparently normal pregnancy 
and a baby born dead shortly before term as a result of an 
accidental haemorrhage. It may be, however, that in some 
cases the distinction is unjustified—for example, in diabetes. 
where the baby may fall into either category. Even here, 
however, the direct cause of death might be different. 


Intra-partum Asphyxia 


In the case of asphyxia before labour, the clear-cut 
association between placental separation and pleural ecchy- 
moses justifies the diagnosis. In intra-partum asphyxia, 
the haemorrhages seen are not usually so large or numerous 
and the cause of the oxygen deprivation is usually less 
obvious and dramatic. As a result it has been suggested 
that such babies die of some kind of unsuccessful alarm 
reaction or adaptation to stress. This hypothesis may 
prove to be fruitful, but at the moment there is little 
evidence in its favour, and, since clinical and pathological 
signs of asphyxia are often demonstrable, we have preferred 
to retain this term. 


[The conclusion, with a list of references, will be published 
in our next issue.} 


Barish 
Meniwcat JOURNAL 


Nov. 24, 1956 FACIAL 


FACIAL PALSY* 


BY 
TERENCE CAWTHORNE, F.R.C.S. 
AND 


D. R. HAYNES, M.B., B.Ch. 


Wernher Research Scholar, Medical Research Council, 
1952-4 


(From the National Hospital for Nervous Diseases, 
Queen Square, London) 


One of the clinical lectures given by Sir William Gowers 
(1895) at the National Hospital for Nervous Diseases, 
Queen Square, London, was on facial palsy, and it 
included the following diagnostic rule : “ Paralysis of all 
the muscles supplied by the facial nerve on one side 
only, and without other symptoms, always means disease 
of the nerve trunk. Practically, moreover, if it occurs 
without obvious disease or injury near the nerve after it 
emerges, it means disease of the nerve as it passes 
through the bone.” Now that last word, bone. refers of 
course to the temporal bone, which is why the aural 


surgeon ‘has a particular interest in the problems 
presented by infranuclear facial palsy. 
The neatly rounded canal in the temporal bone 


through which the facial nerve runs for more than 
32 mm.—a record distance for any nerve in a bony 
canal—led to its being called an aqueduct by Fallopius, 
the anatomist of the great Padua school. It might well 
be thought that such a course would be a protection 
against injury or infection, but in fact the nerve is un- 
usually vulnerable in this situation, which is why the 
facial nerve is more often paralysed than any other 
metor nerve in the body. 

One reason for the frequency of facial palsy is the 
close relationship of the nerve to the various parts of 
the auditory apparatus round which it is wrapped during 
its course through the temporal bone, and whose 
diseases and injuries it may be called upon to share. But 
the principal reason is that the facial nerve, its blood 
and lymphatic vessels, and its sheath fill the Fallopian 
canal in the temporal bone so that there is no room 
for expansion. Therefore, f from any cause a segment 
of the nerve or of its sheath swells up, then it can only 
do so at the expense of some of the structures which 
already fill the canal. Because of their fluid content 
the blood vessels are the most susceptible to pressure of 
all the soft tissues in the Fallopian canal, so that any 
swelling of the nerve or of its sheath in the canal is apt 
to squeeze the blood vessels, causing an ischaemia. This 
in its turn encourages swelling of the nerve above the 
zone of ischaemia, which further deprives the nerve of 
its blood supply, and this may be sufficient to cause a 
block in the conduction of impulses down the nerve. 

Now we know from the work of Weiss (1943) and of 
Denny-Brown and Brenner (1944) that nerve fibres can- 
not survive for any length of time if deprived of oxygen, 
which is, of course, what happens when the blood supply 
is cut off ; and it is this vulnerability of the facial nerve 
trunk and its attendant vessels to changes in pressure 
during their long journey in the bony canal in the 

*Based on a paper read in the Section of Otolaryngology at 
the Joint Annual Meeting of the British Medical Association, 


Canadian Medical Association, and Ontario Medical Association, 
Toronto, 1955 
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iemporal bone that accounts for the frequency with 
which the facial nerve is paralysed. 

Some idea of the incidence of facial palsy can be 
gained from the morbidity statistics of Stocks (1949) 
based on an inquiry into the causes of illness in some 
38,000 patients (Table 1). 


Taste I.—-Monthly Prevalence Rate (Per 100,000) of Facial Palsy 


and Disorders of Comparable Frequency 


Thyrotoxicosis i4 
Bronchiectasis 13 
Facial palsy 
Psychoses 10 
Nerve injuries 4 


This supports the view that facial palsy is by no means 
an uncommon condition; though of course it cannot 
compete with conditions such as deafness, with a 
monthly prevalence rate of 2,812. or chronic bronchitis, 
with 3,110. 

We have been able to trace adequate records of 557 
cases of isolated nuclear or infranuclear facial palsy 
from among those which have been referred to us during 
the past few years through the kindness of the colleagues 
of one of us (T. C.) at the National Hospital for Nervous 
Diseases, Queen Square ; King’s College Hospital ; and 
elsewhere. These are set out in Table II. It will be 
seen that two-thirds have been included under the head- 
ing of Bell’s palsy; but before dealing with this large 
group we would like to say something about the other 
groups. 


Taste Il.—Causes of Peripheral Facial Pals) 
Bell's palsy 47 
Injury a4 
Geniculate 39 
Infection 27 
Neoplasm 22 
Spasm 21 
Nuclear il 
Birth injury 


Injury 

Injury accounted for 84 cases, or nearly 15% of the total, 
and in half of these the damage was inflicted during the 
course of an operation on the mastoid, usually for infection. 
Fortunately, the incidence of damage to the nerve in the 
course of .mastoid operations is on the wane. One reason 
for this is that in the newer forms of temporal bone opera- 
tion such as fenestration, though the surgeon is working 
much nearer the nerve than formerly, it is in clear view most 
of the time. During the course of an operation on the ear, 
damage to the facial nerve is most likely to happen when 
the nerve is out of sight and when in all probability the 
surgeon does not appreciate that he is near the nerve. Also, 
since the advent of the antibiotics the number of operations 
upon the mastoid for acute infection has dwindled to less 
than one-tenth of its former total ; and such operations used 
to provide most of the damaged nerves. 

Some form of war injury accounted for a quarter of the 
group, and in more than half of these the nerve was 
damaged after its exit from the stylomastoid foramen. That 
more cases of war injury were not seen is because only 
those cases in which the missile causing the damage to the 
nerve struck the mastoid tangentially were likely to survive. 

A head injury with skull fracture accounted for 16 cases, 
and seven of these were submitted to operation. In each 
case a fracture line was found running through the facial 
canal, the nerve itself being torn across in two cases and 
badly bruised in five. Facial palsy following a skull fracture 
is not uncommon, and, as Aldren Turner (1944) has shown, 
spontaneous recovery is the rule, particularly when the onset 
of the palsy is delayed. In such cases the nerve will be 
intact though bruised. When, however, the bony canal is 
traversed by the fracture line then the nerve may be seriously 
damaged. In six out of the seven cases submitted to opera- 
tion there was a dislocation of the incus, a state of affairs 
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which could be diagnosed before operation. We would say, 
therefore, that in a case of skull fracture with facial palsy, 
dislocation of the incus, as evidenced by conductive deaf 

ness and an abnormal appearance of the tympanic mem- 
brane, is a definite indication for exploration of the nerve 
trunk in the Fallopian canal. In other cases the deafness 
nay be due to a fracture into the bony labyrinth, in which 
case it will be perceptive. Here again there may be severe 
damage to the nerve trunk which may require exploration 
It has sometimes been thought that deafness 
ind facial palsy accompanying a fractured skull mean that 
the seventh and eighth nerves have been damaged at the 
nternal auditory meatus; but as the bone at this part ts 
thick and strong it is rarely if ever included in the line of 
fracture, which prefers the thinner bone of the tegmen 
tympani and underlying labyrinth and middle ear. 


to put it right 


Geniculate 


rhis group includes all the cases of facial palsy in which 
the lesion is believed to be in the region of the geniculate 
ganglion as shown by impaired lacrimation as well as loss of 
taste 

In some there is a herpetic eruption on the pinna and 
neck, preceded by severe pain and often associated with 
partial deafness and vertigo, due, it is believed, to involve- 
ment of the adjacent cighth nerve ganglia These various 
forms of palsy with herpes were described by Ramsay Hunt, 
whose name is attached to the syndrome of herpes and facial 
palsy with or without deafness and dizziness. Sometimes, 
however, there is no herpes and the eighth nerve is normal, 
ind within the last few years we have included several cases 
in the geniculate group because lacrimation was defective 
cases which otherwise would have been regarded as Bell's 
palsy Absence of secretion from the lacrimal gland does 
not necessarily mean a dry eye, as the conjunctiva is partly 
lubricated by mucous glands not under the control of the 
secreto-motor fibres passing through the geniculate ganglion 
Therefore, unless a specific test of the ability to lacrimate ts 
carried out, deficiency due to involvement of the geniculate 
ganglion can easily escape notice. We use a modification of 
Schirmer’s (1903) test in which a narrow strip of filter paper 
is hinged on the lower lid of each eye so that it hangs down, 
and the patient then inhales ammonia. The resulting lacrima- 
tion can be compared on the two sides by the speed and 
extent to which the strip of filter paper is moistened by 
tears, We found that when ammonia is inhaled up only one 
nostril lacrimation is always more profuse from the eye on 
the same side as the stimulated nostril 


Infection 


This group is smaller than might be expected because we 
have excluded from it a number of cases of fleeting palsy 
with an acute otitis media, and also cases of primary 
cholesteatoma, which have been placed under the neoplastic 
group 

Also not every case of facial palsy associated with otitis 
media has been recorded, and we have the impression that 
the real incidence of facial palsy with otitis media is much 
higher, possibly double that recorded in this series. 

The cause of the palsy in infective cases is usually an 
extension of a chronic infective process from the middle ear 
by erosion into the Fallopian canal. In some the labyrinth 
may also be diseased, and in such cases recovery of facial 
movements does not always follow surgical removal of 
diseased bone 

Neoplasm 

This group includes 12 cases of primary cholesteatoma or 
intratemporal dermoid, as named by Jefferson and Smalley 
(1938), two cases of neurofibroma of the facial nerve trunk 
itself, and one glomus jugularis tumour. In every case the 
onset of the palsy was gradual, and in one it took two and a 
half years to develop. The remainder were due to malignant 
tumours of the parotid gland or in the temporal bone. 
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Neoplasms involving cranial nerves other than the eighth 
have not been included in this series, nor have cases of facial 
palsy associated with acoustic neurofibromata 


Spasm 

Clonic facial spasm is a distressing and by no means rare 
condition. It has been included here because in many cases 
there is usually some slight paresis as well. 

We have submitted 13 of these cases to decompression, 
but in none was any lesion noticed in the nerve as it lay in 
the Fallopian canal. Guarded trauma to the nerve by 
squeezing with fine dissecting forceps is followed by paresis 
for a few weeks and cessation of the spasm. In a few the 
spasm has been relieved for more than 18 months, but in 
many it has returned within that period. 

The squeezing of the nerve under direct vision is, we think, 
safer than blind injection of alcohol and certainly more 
effective; and it does not carry with it the risk of 
irreversible palsy. However, it is not by any means the final 


solution. We are at present deliberately cutting the nerve 
trunk in the Fallopian canal and then allowing it to 
regenerate. This, of course, stops the spasm, and normal 


facial movements reappear within a few months. It is as yet 
too early to say whether the relief from spasmodic move- 
ments is permanent. 

Nuclear 

This group includes cases with an isolated episode during 
the course of disseminated sclerosis, and also cases of polio- 
myelitis. The clue to the latter disease is considerable con- 
stitutional disturbance with complete facial palsy, without. 
however, any loss of taste or lacrimation, as the nerve fibres 
carrying these impulses separate from the facial nerve trunk 
proximal to the geniculate ganglion. 

At this stage it will be convenient to consider the 
differential diagnosis between lesions of the facial nerve 
trunk in the distal part of the Fallopian canal, into which 
group all cases of Bell’s palsy are placed, lesions at the 
geniculate ganglion, and lesions in the facial nucleus itself 
(Table ID). 


Taste Il.—Peripheral Facial Palsy: Differential Diagnosis 
Bell's | Geniculate Nuclear 
Taste Often lost Lost | Normal 
Lacrimation Normal 
Eruption one Usual None 
Pain Often Severe 
Hearing and balance Normal Often affected | Usually norma! 
Constitutional symptoms None Usual Usual 
Bell's Palsy 


Under this heading are included all cases of peripheral 
facial palsy for which no cause can be found. Again, to 
quote Gowers (1893), who, referring to Bell's palsy, wrote : 
“ The features of these cases are so uniform, allowance 
being made for difference in degree, that we are justified in 
regarding the pathological condition as the same in all—a 
neuritis within the Fallopian canal.” 

It is generally agreed that the exciting cause of Bell's palsy 
is an ischaemia, and Kettel (1947, 1954) has found that in 
some cases there are changes in the bone near the canal. He 
believes that most cases of Bell's palsy are due to ischaemia 
of the facial nerve near the stylomastoid foramen. Follow- 
ing lack of blood supply the nerve loses its power of con- 
duction and venous stasis arises with ensying swelling of the 
nerve, which becomes secondarily compressed within the 
facial canal. Hilger (1949) suggests arteriolar spasm, and 
Sullivan and Smith (1950) have demonstrated that such an 
effect can follow exposure to cold. While in some cases cold 
may well play a part, it cannot be the only cause ; or, indeed, 
it may not by itself cause palsy but may need some other 
unknown predisposing factor to make the nerve susceptible 
to cold, and Hilger believes that there may be a defect in 
the autonomic nervous system. 
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Other titles for Bell's palsy include rheumatic palsy, 
refrigeration palsy, and “ paralysis e frigore.” Though each 
of these aliases suggests an aetiology, the cause is, we feel, 
still in some doubt. Therefore we prefer the name Bell's 
palsy, which does not commit one to a definite cause, but it 
does recall the memory of Sir Charles Bell, the surgeon and 
anatomist, who established among other things the function 
of the facial nerve which he described as the “ respiratory 
nerve of the face ” (Bell, 1821), for he held that facial move- 
ments were primarily an accessory to respiration. His 
interest in the facial nerve soon led to this name being 
attached to all cases of facial palsy. As time went by, 
certain definite causes, such as injury and infection, were 
recognized and named, and it is possible that as our know- 
ledge and experience is extended the large proportion of 
cases of facial palsy still named after Bell will be reduced as 
new causes are discovered. 

As the condition is not in itself fatal, the opportunity for 
detailed histological examination rarely presents itself, 
though there are new accounts by Kettel (1954) and Jongkees 
(1954) of the histological appearance of the nerve showing 
degenerated nerve fibres, swollen myelin sheath, but no sign 
of inflammation. 

There is a lot to learn from examining the nerve under the 
binocular dissecting microscope as it lies in the Fallopian 
canal. Ballance and Duel (1932), who did so much to arouse 
interest in the facial nerve, described a swelling of the nerve 
in the lower part of the Fallopian canal in cases of Bell's 
palsy. Cawthorne (1946, 1952), using the binocular dissecting 
microscope giving 10 diameters of magnification, noted an 
abnormal appearance of the nerve just above the stylo- 
mastoid foramen, where it was often constricted, with 
swelling of the nerve trunk above the constriction and 
haemorrhagic streaks and patches of discoloration in the 
nerve. The opportunity for inspecting these cases under the 
dissecting microscope has been extended, and we have at 
times found swelling and areas of discoloration in the nerve 
much higher up in the vertical portion. In two in which the 
geniculate ganglion was thought to be affected the nerve 
trunk adjacent to the ganglion was found to be swollen and 
discoloured. In nearly all the cases of Bell's palsy sub- 
mitted to decompression there has been an obvious lesion 
localized to one small segment of the nerve trunk and almost 
always in the descending portion. 

However, to return to the clinical features of Bell's palsy. 
there was no significant difference between the sexes (males 
169, females 178), though the females are slightly in the 


lead. If exposure to cold was a regular aetiological fact 
one might have expected a preponderance of males. The 
age incidence is shown in Table IV. Nearly 70°, were 


found between the ages of 21 and 50. 


Taste 1V.—-Age Incidence in Bell's Pais) 
Age at Onset No. of Cases Age at Onset No. of Cases 
0-10 years 3 41-50 years 82 
11-20 w s1-60 SI 
21-30 71 61-70 .. 28 
31-40 77 71-89 .. 
There were 184 right-sided cases and 161 left-sided. Only 


two bilateral cases were seen, though in 33 patients there 
had been more than one attack. One patient who had had 
no fewer than five attacks told us that her brother had 
suffered three attacks, and we were able to establish that 
both her brother and her sister had extremely cellular 
mastoids. This extensive cellular system in the mastoid was 
noted in all recurrent cases. Possibly the nerve trunk in such 
patients is more susceptible to thermal changes. 


Prognosis in Bell's Palsy 
A question that patients with Bell's palsy never fail to 
ask is. How long will it be before the facial movements are 
fully restored? It is said that 80-85°, of cases will recover 
completely and unaided. This may well be so, but this high 
proportion of complete recoveries is due in no small measure 


to the fact that many are incomplete from the start. 
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Table V shows the relationship between the extent of the 
palsy and eventual recovery in a series of cases which was 
observed (without surgical treatment) over a period of at 
least six months. In this group, when the palsy was com- 
plete the chance of full recovery was 42°, whereas when it 
was incomplete the chance of recovery was 85%. In the 
complete group 6° showed no sign of recovery after six 
months. 


Tasie V 
Compiete Bell's palsy 
Full recovery 47 
Partial 57 
Incomplete Bell's palsy 67 
Full recovery 57 
Partial 10 


The other important factor in assessing the prognosis is 
the electrical activity of the nerve and of the muscles it 
supplies. This can be examined by testing the ability of the 
nerve trunk or of the fine nerve endings in the muscle to 
transmit effective electrical stimuli of short duration. The 
contraction of the muscles can be observed clinically or by 
electromyography. 

A nerve which is cut off either anatomically or physio 
logically will gradually degenerate and in doing so will lose 
its power to transmit an effective electrical stimulus. This 
gradual loss of electrical activity may take two or even three 
weeks, so that with the present tests available it is not 
possible to tell for certain within three weeks what is 
happening to the nerve. 

At the end of that time, however, the electrical activity of 


the nerve is a good index of the severity of the lesion. This 
is well shown in Table VI, in which the term “ faradic 
response ” is used, though in many the tests were recorded 


as intensity duration curves. 


Taste VI.—Response to Electrical Stimulation in Bell's Palsy 


Faradic response normal 74 
Full recovery 70 
Partial ,, a 

Faradic response reduced ‘ 62 
Full recovery 3 
Partial ,. 

Faradic response absent 42 
Full recovery 3 
Partial 32 
No 7 


Thus we find that when there is a normal response to 
electrical stimulation the expectation of full recovery is 93° 
If, on the other hand, the nerve will not respond to electrical 
stimulation at all, then the chance of full recovery drops to 
as low as 7°,. It i¢ wpon the result of these and other 
electrical reactions that the decision to decompress the nerve 
in a case of complete Bell's palsy is made. If there is no 
response to electrical stimulation then decompression of the 
nerve in the descending part of the Fallopian canal ts 
indicated. Ideally the decompression should be carried out 
as soon as possible after the onset of paralysis, but so far 
we do not have any means of telling early which cases are 
unlikely to recover spontaneously and so we must wait at 
least three weeks for the electrical tests. 

Electrical reactions are, of course, carried out on all cases 
of facial palsy, and upon these reactions and upon the cause 
of the paralysis depends the decision to explore the facial- 
nerve trunk at the supposed site of the lesion and, depending 
upon what is found, to relieve pressure, to bring about an 
end-to-end anastomosis, or, if a gap which cannot be bridged 
exists, to insert an autogenous nerve graft 


Surgical Procedures 


If total paralysis from whatever cause with loss of 
electrical conductivity is present after a month, full recovery 
of movement is most unlikely and surgical exposure of the 
nerve trunk in the Fallopian canal should be considered 
Though surgery cannot always restore complete function, it 
can often ensure restoration of the normal symmetry of the 
face at rest, and the ability to close the eye and move the 


brow and mouth, even though there may be some difference 
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in movement between the two sides. When the nerve has 
been badly damaged recovery of movement can be expected 
only after surgical restoration of the continuity of the nerve. 
In Bell's palsy some degree of spontaneous recovery is the 
rule in though in many recovery is incomplete 
and there may be considerable spasm. When, however, the 
nerve appears to be electrically dead decompression often 
encourages a better and quicker recovery of function. Some 

times decompression is followed within a few days by some 
return of function This cannot be because of new nerve 
hbres growing down, and can only be accounted for by the 
restoration of activity as the result of decompression to some 
of the nerve fibres which did not formerly give any sign of 
life This reversibility of function brought about by relief 
of pressure on the nerve is the principal reason for advising 
decompression in Bell's palsy (Cawthorne, 1951). 


Most Cases 


The results of these procedures are given in Table VII, in 
which they are classified as “ poor,” 
depending upon the recovery of facial movement. A good 


“good,” “ fair.” of 


Taste VII.—Results of Facial Nerve Operations 
Good Fair Poor 
Decompression for Bell's palsy 21 
Exploration for injury or infection ‘1 17 6 
Nerve graft | 19 8 $ 


result means a normal appearance of the face at rest, with 
ability to close the eye and to move the nose and the lips 
A fair result means either a normal appearance at rest or 
slight spasm on the affected side, with, however, fair move- 
ments of eye, nose, and mouth. A poor result means either 
no movement or only slight return of movement, or 
pronounced spasm. 
Comment 


In this short survey of facial palsy it will have been noted 
that as regards treatment surgical exposure of the nerve 
trunk at the site of the lesion is the only alternative to leav- 
ing things to nature. Support to the paralysed muscles, 
electrical stimulation of the paralysed muscles, and massage 
of the paralysed muscles contribute nothing at all towards 
the recovery of conductivity in the nerve, and so they should 
be regarded as supportive measures that may maintain tone 
in the muscles and are undoubtedly good for morale. What 
other benefits they confer is not certain. 

In a case of facial palsy which is slow to recover and for 
which surgery is cither not indicated or desired, an intra-oral 
splint will reduce the deformity from a drooping mouth 
Vigorous manipulation of the face with grease-covered 
fingers three or four times a day is sufficient exercise for 
paralysed facial muscles. As soon as there is some recovery, 
active movements in front of a glass should be practised at 
least twice a day 

If all treatment, including local surgery, fails to bring 
about any return of function at all, the choice will then be 
between facio-hypoglossal anastomosis and a fascial sling 
procedure ; the respective merits of these procedures were 
discussed by Sir Charles Ballance (1934) and Sir Harold 
Gillies (1934). We have no personal experience of either 
of these forms of treatment, though we have seen good 
results from each. We still feel, however, that in a case of 
facial palsy where the nerve is electrically dead an attempt 
should be made whenever it is surgically possible to expose 
the nerve at the site of the lesion. In this way it is possible 
to see what is wrong, and this is the first stage in providing 
the right remedy. 

Summary 

The frequency of facial palsy is attributed to the facial 
nerve’s long and tortuous course through a small bony 
canal in the temporal bone 

Anything which causes a segment of the nerve or of 
its covering to swell in the bony canal is apt, by squeez- 
ing the blood out of the vessels, to result in ischaemia 
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This is thought to be the cause in Bell's palsy, which in 
this series of 557 cases of facial palsy accounted for 
62 Injury was responsible for 15% and a lesion at 
the geniculate ganglion for 7 

By testing the ability to taste and to lacrimate in a 
patient with facial palsy it is often possible to difler- 
entiate between a lesion near the stylomastoid foramen. 
at the geniculate ganglion, and in the nucleus. 

The results of exposing the facial nerve trunk at the 
site of the lesion in 196 cases are given; and it ts 
suggested that in a case of facial palsy when the nerve 
is electrically dead an attempt should be made, when- 
ever it is surgically practicable, to explore the nerve at 
the site of the lesion 


We record our indebtedness to Dr. E. A. Carmichael 
the help he has given us in the investigation of patients with 


for all 


facial palsy 
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Cases of clinical influenza began to occur in Wellington 
College, Berks, soon after the school returned from the 
Christmas holidays on January 21, 1956. The outbreak 
reached its peak in February and was later shown to be 
due to influenza virus A. Of 664 boys present at the 
beginning of the term, 200 had been inoculated on 
December 9 or 11, 1955, with a saline vaccine prepared 
from the A/Eng/19/55 strain—one of three vaccines used 
during the same winter in a Medical Research Council 
field trial, the results of which are to be reported else- 
where. The A/Eng/19/5S strain, isolated in Carmarthen 
in April, 1955, is one of a group referred to by Isaacs 
(1956) as Eire "SS viruses. These viruses differ anti- 
genically from those of the Scandinavian group. In 
addition, 100 of the 200 inoculated in 1955 had been 
inoculated in December, 1954, with a saline vaccine 
which contained a Scandinavian A strain (A Eng’! 54). 
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a recent American A strain (A/Missouri/ 303/52), and the 
Lee virus B strain, in equal proportions. A further 120 
boys had been inoculated with this vaccine in 1954 but 
were not reinoculated in 1955. Both vaccines were 
prepared by adsorption of virus on to aluminium 
phosphate ; they were made by Dr. F. Himmelweit, of 
the Wright-Fleming Institute. Each dose (1 ml.) con- 
tained 20,000 haemagglutinating units of influenza virus 
as determined by the “ plastic plate” method described 
in World Health Organization Technical Report Series 
No. 64 (1953), and 10 mg. of aluminium phosphate. 
The inoculations were made subcutaneously. 

In both 1954 and 1955 the parents of all boys present 
in the school were asked in writing whether they would 
like their sons inoculated against influenza, and all those 
for whom permission was given were vaccinated. It is 
possible, though unlikely, that the susceptibility to 
influenza of those inoculated differed from that of boys 
of the same age whose parents did not give permission 
All the inoculations were performed by the school 
medical officer (G. F.C. H.), who was also responsible 
for the subsequent clinical supervision of the boys. When 
the outbreak of influenza occurred he did not remember 
which boys had been inoculated and he did not refresh 
his memory from the records. It seems probable that in 
deciding to admit a boy to the sanatorium or in diagnos- 
ing an illness as influenza he was not biased for or 
against the vaccinated. For these reasons it was thought 
that study of this outbreak might give some indication of 
the value of the vaccines used, though permitting less 
certain conclusions than a properly controlled trial. 


Records and Specimens 


Records were analysed for all boys admitted to the 
sanatorium or seen at the medical officer's surgery but not 
admitted, for a two-month period from January 21 to 
March 20, 1956. Only first attendances at the surgery for a 
given complaint were included. The records were grouped 
according to type of illness—the admissions into clinical 
influenza, other respiratory illness, and non-respiratory ill- 
ness, and the surgery attendances into respiratory illness and 
non-respiratory illness. Between February 8, when it 
became apparent that an outbreak was developing, and 
March 1, when the outbreak seemed almost at an end, an 
attempt was made to take throat swabs for virus isolation 
from all cases admitted and diagnosed as influenza. This was 
done tor all but four cases. Swabs were also taken from 
two boys admitted with influenza on February 7 ; altogether 
swabs from 73 patients were available for examination. 
Wooden-shafted throat swabs were used and the ends broken 
off into small screw-capped bottles containing 3 ml. of broth. 
The bottles were kept at — 70° C. in transit to the laboratory, 
where they were stored at —30° C. until they were tested. 


Laboratory Methods 

Each specimen, with added penicillin and streptomycin, 
was inoculated in the amniotic cavities of 10-day-old fertile 
hen eggs, using six eggs for the first passage and four eggs 
for any subsequent passage. The fluids from negative eggs 
were subjected to second amniotic passage. The first amniotic 
passage was repeated, using the original material of those 
specimens which were negative after two amniotic passages. 
Inoculated eggs were incubated for 72 hours ; all eggs which 
died during the first 48 hours of incubation were discarded. 
After chilling to 4° C. individual amniotic fluids were 
harvested and tested against human and fowl erythrocytes at 
4° C. and at room temperature for the presence of haem- 
agglutinating agents. The embryos and egg membranes of all 
eges showing haemagglutination were tested for the presence 
of complement-fixing antigens against sera known to con- 


Nov. 24, 1956 


INFLUENZA VACCINATION IN A SCHOOL 


MERCURY ABSORPTION AND PSORIASIS 


RITISH 1201 
Mepicat JouRNal 
tain antibody to influenza viruses A, B, or C. Influenza 
Strains were analysed by haemagglutination-inhibition tests, 
using specific sera prepared in ferrets. The technique closely 
resembled that described in World Health Organization 
Technical Report Series No. 64 (1953) with minor modifica 
tions 
Findings 

Influenza virus A was isolated from 44 (66%) of the 73 
swabs. The 29 swabs from which influenza virus was not 
isolated were tested in HeLa cell tissue culture for the 
presence of viruses of the adenovirus group and found 
negative. Serological evidence of influenza virus A infection 
was obtained from two out of three boys from whom paired 
blood specimens were taken. Virus was isolated from the 
two boys with positive serological findings but not from the 
boy with negative serological findings. Of the 44 strains 
isolated, 42 were found to resemble viruses of the Scan- 
dinavian group and were similar to the virus A strains in the 
1954 vaccine ; they differed from the strain used in the 1955 
vaccine. The remaining two strains did not give clear-cut 
results and are being investigated further. 

The daily number of admissions to the sanatorium with 
influenza and other respiratory illness during the period 
studied is shown in the Figure. The patients swabbed and. 


those from whom virus was isolated are also shown. There 
| INFLUENZA 
ADMISSIONS 
VIRUS ISOLATION 
RESULTS 
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VIRUS A ISOLATED 
5 
i 
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| ADMISSIONS 
3 le) 20 29 " 20 
JANUARY FEBRUARY MARCH 


Daily number of admissions to sanatorium with influenza and 
other respiratory illness, and laboratory findings. 


seems little doubt that the majority of cases diagnosed as 
influenza clinically were virus A infections. The “ other re- 
spiratory illness “ admissions in March were not tested in the 
laboratory but were mostly diagnosed as “ septic throat.” 
They were clinically unlike the illnesses seen in February. 

The age distribution of boys inoculated in either 1954 or 
1955 or in both years was very similar to that for those not 
inoculated, but the group inoculated in 1955 necessarily 
included a higher proportion of young boys than did the 
group inoculated in 1954. This would make comparison of 
the sickness experience of the groups difficult if influenza had 
shown any tendency to attack one age group more than 
another. In the uninoculated, however, the clinical influenza 
attack rates were similar at dll ages. The rate for those 
born in 1937-8 was 15%, in 1939 25°, in 1940 19%, in 1941 
21%, and in 1942-3 18%. 


1.—Admissions to Sanatorium With Influenza 


No. of lsolations 


No. at | No Admission 
Risk Admitted Rate No. Swabbed 
Uninoculated 68 20% 40 55) 
Inoculated 1954 only 120 14 p 
1955 100 8 8”, 
1954 and | 5% 06 
1955 100 2 if o2f 
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In Table I are set out the influenza admission rates in the 
uninoculated and in the various vaccine groups Those 
inocuiated in 1954 only had significantly less influenza than 
the uninoculated Difference 2.3 and those in 

(‘Standard error 3.7 
oculated in 1955 or in both years fared even better Though 
the figures are small they suggest that those inoculated twice 
gained more protection than those inoculated in 1955 only 
The virological results supported the clinical findings, all 44 
strains being isolated from boys either uninoculated (40) oF 
moculated in 1954 only (4) 

In Table Il are shown the admission rates from causes 
other than influenza and surgery attendance rates of illnesses 
not requiring admission in the same groups of boys as in 


Taste Ul.—Sickness Experience From Causes Other than 
Influenza 


Admission Rate Surgery Attendance Rate 


Other Non Re- Non- 
Respiratory respiratory spiratory respiratory 
Iliness Iliness Iliness IlIness 
Uninoculated 6 ii 34", 
1955 4 10 
1954 and 1955 7? 6”, 35°, 


Table I. The figures for all four groups are fairly similar 
apart from a high rate for non-respiratory illness attendance 
in those inoculated in 1955 only The reason for this high 
rate 1s not known, but there is no evidence that it was related 
to vaccination. There is nothing in Table II to suggest that 
the lack of influenza in the inoculated was due to cases being 
diagnosed as something else 


Summary and Conclusions 


An outbreak of influenza A occurred in Wellington 
College in February, 1956. Of the 664 boys present, 120 
had been inoculated in December, 1954, with a vaccine 
contaiming influenza virus A and B strains, 100 had been 
inoculated in November, 1955, with a vaccine contain- 
ing the A/Eng/19/55 strain, and a further 100 had been 
inoculated on both occasions. The admission rate to 
the sanatorium with influenza in these three groups was 
12, 8%, and 2%, respectively, compared with 20%, in 
the 344 boys who had not been inoculated. Throat 
swabs were taken from 73 of the 92 patients with clinical 
influenza, and influenza virus A was isolated from 44 
of them. Forty of the strains were from uninoculated 
boys and the remaining four from boys inoculated in 
1954 only. No strains of virus were isolated from boys 
who had received the 1955 vaccine 

Though the investigation did not constitute a con- 
trolled trial reasons are given for believing that the 
above rates are comparable 

It is concluded that some protection still remained 
from the 1954 inoculations and that a high degree of 
protection was obtained from the 1955 inoculations, 
particularly in boys who had also been inoculated a year 
earlier, The virus A strains isolated during the epidemic 
resembled the strains (A/Eng/1/54 and A/ Missouri 
303/52) used in the 1954 vaccine, but differed from the 
strain (A/Eng/ 19/55) used in the 1955 vaccine 


We are indebted to Dr. G. B. Bruce White, of the Virus 
Reference Laboratory, Colindale, for testing specimens for viruses 
f the adenovirus group, and to Dr. N. Wood, of the Reading 
Public Health Laboratory, for his help 
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Mercury compounds in ointments and pastes have been 
used for many years in skin diseases. Mercury ointments 
are still widely used in the treatment of psoriasis, and 
such applications often contain varying proportions of 
salicylic acid and tar. Absorption of mercury through 
the skin is known to occur, but is not commonly stressed 
in textbooks. Thus Goldsmith and Hellier (1954) state 
that “ mercurials are especially easily absorbed.” 
They state that the literature is “ very confused ~ and 
distinguish between “ penetration” and “ absorption.” 

Toxicity due to mercury absorption in the treatment 
of psoriasis must be rare, and has not been recognized 
in this clinic. Psoriasis is uncommon before the age 
of 4 years. This investigation resulted from the appear- 
ance of a child of 2 years with widespread psoriasis. As 
mercury is the probable cause of most cases of pink 
disease, the question arose of how much was absorbed. 
With ordinary applications it was important to obtain 
this information, since the local action of mercury in the 
treatment of psoriasis is imperfectly understood—in 
contrast to that of dithranol, tar, and ultra-violet light, 
which probably involve a process of oxidation or 
burning of the lesion. 

That poisoning can occur from external use of 
mercury is well known. Not so long ago it was con- 
sidered necessary the treatment of syphilis 
to produce by mercury inunction gingivitis, loosening 
of the teeth, and excessive salivation. Such inunctions 
were performed with friction on areas where the 
skin was thin, the anterior forearm being a favourite 
site. However, applying mercury compounds to diseased 
skin without friction is a different matter. It might be 
expected that mercury would be more easily absorbed 
through damaged skin, as in eczematous or ecthymatous 
lesions, than through intact skin. In psoriasis, absorption 
might yet be different for two opposing reasons. On the 
one hand, thick psoriatic scaling could be expected to 
retard absorption of ointment. On the other hand, the 
histology of psoriasis shows the skin papillae to be 
greatly thinned and elongated. So there is only a much- 
thinned epidermis between the summit of any individual 
papilla and the horny layer ; this explains why grattage 
of a psoriatic plaque causes small bleeding-points——due 
to damage to the superficially placed papillary loops. 
This feature of the psoriatic structure might well 
facilitate absorption of ointment. 


Literature 
Some findings of the more important recent papers on 
cutaneous absorption of mercury in humans not suffering 
from psoriasis, and in experimental animals, are summarized 
below. 
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Wild and Roberts (1926), studying mercury absorption 
j from different ointment bases after massage into an area of 
skin of 20 sq. in. (139 square cm.), found that it was greatest 
trom a lard base, and was much less from both hydrous wool 
fat and paraffin bases. Mercuric oxide was the most readily 
absorbed compound, calomel the least. The amount of 
mercurial absorbed was proportional to the amount of 
. mercurial in the ointment. 
| Cole et al. (1930) studied mercury excretion in syphilitics. 
Their figures are difficult to understand, but they found that 
the total excretion was 25°, greater with simple inunction 
than with “clean inunction,” in which after the massage 
the excess of mercury ointment was cleaned off by ben- 
zene. They noted that “ after discontinuance of the admini- 
strations the excretion continued high for a considerable 
time ~ (p. 374). They also found absorption and excretion of 
mercury after inunction to be directly dependent on the 
concentration of the metal in the base (p. 391). They cite 
the microscopical study of Zwick (1924), who had shown 
that mercury was absorbed via the hair follicles and sweat 
duct openings. 

Gibbs er al. (1941) applied, with a flat steel spatula without 
undue rubbing, ammoniated mercury ointment to the flexor 
surface of the forearms of 17 medical students daily for 
four weeks, excluding Sundays—to 11 of them a 10°, oint- 
ment and to 6a 2",. As a result of measuring the mercury 
content of the urine and faeces they conclude “ with reason- 
able certainty that the unbroken human skin does not permit 
the absorption of ammoniated mercury at all readily” 
(p. 867), and that (p. 872) “the application, even continued, 
of such ointments to the unbroken skin is not likely to cause 
general poisoning, providing oral ingestion is_ strictly 
prevented.” This conclusion applies to the 2°, and 10° 
strengths of ammoniated mercury ointment, but the bases 
used are not mentioned. 

Robert (1946) applied 10 g. of 10°, hydrarg. ammon 
ointment daily to the intact and ulcerated skin of nine 
patients, but the base does not seem to have been regarded 
as of importance. Like Cole et al., he found that increased 
urinary mercury excretion lasted for several months after 
the application of the ointment. No clinical poisoning was 
seen, and, curiously, no difference was found in the absorp- 
tion through intact skin (three patients) as compared with 
ulcerated wound surfaces (six patients). From torpid 
chronic ulcers mercury absorption seemed to be less than 
from the intact skin of the thigh. He felt that mercury 
poisoning was possible with the use of greater quantities of 
ointment over a longer period. 

Laug er al. (1947a), studying mercury absorption from the 
clipped backs of rabbits and rats, observed that the mercury 
contents of exsanguinated rats’ and rabbits’ kidneys gave a 
true index of the cutaneous penetrative ability of different 
compounds. Their finding that removal of excess ointment 
from the skin, “clean inunction,” reduced the amount of 
penetration agrees with the findings of Cole ef al. quoted 
above An important observation was that covering the 
inunction site increased penetration nearly fourfold: this 
result is especially significant in view of the mercury absorp- 
tion findings in psoriatics reported below. 

In a second paper Laug ef al. (1947b), using the same 
techniques, studied the absorption of 30°, calomel from 
different ointment bases. and found the vehicle to be the 
most important factor in the absorption of mercury through 
the skin. To this extent, their observations support the 
earlier clinical findings of Wild and Roberts (1926). The 
vehicles most often incorporated in ointment—namely, 
petrolatum, mineral oil, and lanolin—were found to be the 
poorest media for the absorption of mercury in their 
animals—whereas oleic acid and propylene glycol allowed 
the greatest penetration. In contrast to the findings of 
Cole et al. and of Wild and Roberts, they found cutaneous 
penetration little affected by the concentration of mercury in 
the ointment, but they believed this discrepancy was because 
their animals survived only twenty-four hours after inunc- 
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tion, whereas the human assay method employed by other 
workers extended over many weeks. 

So far the consideration of absorption from the skin has 
been confined to mercury in ointment. Absorption from the 
skin in other forms is difficult to estimate, since absorption 
by ingestion or inhalation may also be present. Thus, 
mercury poisoning is known to occur in police officers 
engaged in fingerprint detection. 

Agate and Buckell (1949) investigated 32 policemen and 
one officer of the Lancashire Constabulary who used 
hydrarg. cum cret. for developing fingerprints. Of these 
men, seven showed a coarse and distinctive tremor affecting 
hands, lips, tongue, or eyelids. Four showed erethism. The 
authors considered that the absorption of mercury was 
probably by inhalation. An interesting finding was that 
clinical toxicity was not related to the amount of mercury 
excreted in the urine. But they found that the more time 
spent on this work the greater the chance of poisoning ; 250 
hours a year seemed to be the threshold of toxicity. Forbes 
and White (1952), however, investigating five policemen 
engaged on this work, concluded that absorption through 
the skin or accidental ingestion was more likely than inhala- 
tion. But Blench and Brindle (1951), in a discussion about 
two police officers who had been engaged in the same work 
“for years,” assumed that ingestion was the route of absorp- 
tion. 

In chronic mercury poisoning there seems to be very wide 
variation in the reported levels in the urine. Professor Lane 
(1954) states, “the level of mercury in the urine gives a 
useful indication of the quantity being absorbed,” and 
regards the normal range of urinary mercury as up to 80 xg. 
per litre of urine, values in excess of 100 «g. being abnormal. 
He states that values exceeding 1,000 g. per litre have been 
found in workers exposed to metallic mercury, and in 
“jsolated cases” values exceeded 2,000 »g. Although all 
these men were at work, many of them showed the rather 
indefinite clinical picture associated with chronic mercury 
poisoning. Professor Lane believed that symptoms should 
be looked for when the urinary mercury level persistently 
exceeded 300 g. per litre. 

In five cases of mercury nephrosis in young children 
Wilson er al. (1952) found urinary levels varying between 
220 and 2.000 »g. Their only fatal case had the lowest level 
of 220 ug., but this might have been due to failure of the 
kidney to excrete mercury. 

Farquhar (1953) reported two fatal cases of mercury 
poisoning in children. A male child of 16 months developed 
fatal nephritis (clinically nephrosis, histologically glomerulo- 
nephritis) following temporary recovery from mercury 
poisoning eleven months previously. The urine mercury 
level two days after admission of this case was 900 «g. per 
litre, and fell to 150 «g. per litre after twenty-three days. 
He states that “the former quantity indicates severe mer- 
curial poisoning.” In the second case a male child of 6 
months died with a mercury level of 4,040 »g. per litre of 
urine. The poison in both cases was a calomel teething 
powder, which in the first case apparently had been given 
in two courses with an interval of 11 months between. 

Bidstrup ef al. (1951) found chronic mercury poisoning in 
27 out of 103 men engaged on repairing direct-current meters. 
Here the route of entry was clearly by inhalation. A twenty- 
four-hour excretion of urinary mercury greater than 300 xg. 
(perhaps corresponding to 200 ug. per litre of urine) was 
generally accompanied by symptoms of chronic mercury 
poisoning “which in some cases had been attributed to 
neurosis.” 

In Warkany and Hubbard's (1951) investigation of 41 
children with pink disease 38 had increased mercury in the 
urine. As a rule the mercury was found on repeated 
examinations ; but in a few cases the amount in the urine 
varied greatly from sample to sample. The authors were 
not able to correlate the amount of the urinary mercury 
excretion with the severity of the disease. On the other 
hand, 85%, of their controls “ had no mercury in the urine.” 
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In 20 of the 41 cases the first urine specimen examined con- 
tained more than 101 yg. per litre. Only four had more 
than 400 »g. per litre, in eight there was a concentration of 
between 51 and 100 vg., and in 10 of between | and 50 pg 
In only one of the 60 controls was there more than SO xg. 


for more than six weeks, after which any local application 
was free of mercury. 
Toxic Effects 
There were no toxic effects in the patients studied: nu 


gingivitis, sialorrhoea, stomatitis, or oral ulcers. One child 
aad ane had had aphthous ulcers of the mouth before treatment, but 
case of diarrhoea or evidence of erethism. In three cases 


enteritis.” 

In 94 cases of pink disease in Manchester, Holzel and 
James (1952) found that 65", had increased urine mercury 
ranging from 200 to 2,500 »g. per litre, whereas 35°, had 
no detectable increase 

Dathan (1954), in discussing levels of urine mercury in 
acrodynia, gives values varying from 300 vg. per litre on 
admission (Case 13) up to 3,900 ug. after death (Case 12); 
but although Case 13 had the least value quoted it was one of 
the two fatal ones. One particular brand of teething powder 
had been administered, and the level of mercury in the urine 
was high or very high in all of Dathan’s 13 cases 


Present Investigation 
It was decided to study the output of mercury in the urine 
of 24 patients with psoriasis who were to be treated by mer- 
cury ointments. These patients were divided into two groups 
of 12, each group to be treated exclusively by a commonly 
used mercury application for six weeks, during which time 
no baths were to be taken. 


Ihe oimtment for group | was 


there was albuminuria, on one occasion only, and almost 
certainly orthostatic. 


Urine Mercury Levels 

The urine mercury levels are set out in Tables I and II, 
but the following points are worthy of note. 

Control 24-hour specimens of urine were studied in 17 of 
the 24 psoriatic cases. In 14 of these the urine mercury 
levels were 60 wg. per litre or less. In the remaining three 
a history was subsequently elicited of casual and intermittent 
treatment of the psoriasis by mercury preparations at vary- 
ing periods during the preceding year. 

Of the 24 cases, only two (Nos. 3 and 4 of group 2) failed 
to show at some time a urinary excretion of mercury greater 
than the 80 »g. regarded as the upper limit of normal by 
Professor Lane (1954). There seems to be a marked indi- 
vidual factor in the absorption of mercury, since the tech- 
nique of application was carefully supervised and followed. 

The percentage area of the total body surface (see 
Tables) was calculated from the tables of Meeh (1906) in all 
cases except the first four of group 2, in which the psoriasis 


Hydrarg. ammon 10 gr. (0.65 g.) was less extensive, and the ointment was applied to the 
Liquor picis carb 30 min. (1.8 ml.) patches only, although with an occlusive dressing. The 
Paraffin molle ad 1 oz, G1 g.) areas of each patch were then added together and the per- 


and for group 2 (Vickers, 1950) 


centage of body area involved calculated, allowing a total 
surface area of 17,500 square cm. (all these four cases were 


Hydrarg. ox. flav. 1 part o 
Picis carb. prep. 2 parts in women). The percentage areas of these are much smaller 
Adeps lanae hyd 10 parts than those of the others, partly because the psoriasis was 
Paraflin molle 10 parts less extensive ; since there must have been a spill-over of 

ointment on to normal skin, the figures are likely to be 


Ihe patients selected were mostly children or women who 
were able to attend hospital regularly for some months 
Ihey were shown how to apply the ointments twice daily 
All had occlusive dressings of tubular stockinet on the 
affected limbs, and stockinet vests and pants were 
worn by those in whom the trunk was afiected. 
Each case was examined weekly for six weeks, and 
at varying intervals subsequently up to twelve months. At 
the beginning of treatment the area of skin involved by 
psoriasis was noted. Where there were several patches on a 
limb, instruction was usually given for the ointment to be 
applied to the whole or the affected half of the limb, and 
similarly with the trunk. From the tables of Meeh (1906) the 
percentage of body surface under treatment could then be 
calculated. In a few cases, however, where they were not 
numerous, only the individual plaques were treated by oint- 
ment and dressings, although, of course, some ointment must 
have “spilled over” on to adjoining normal skin. In these 
cases the surface area to which mercury was applied was 
calculated by direct measurement. 

For the six-weeks period of initial observation one 24-hour 
specimen of urine was examined for mercury content each 
week Originally the patients were provided with large 
winchesters for this purpose. However, transportation of 
the filled winchesters proved difficult, and later the patients 
passed all their urine for 24 hours into a receptacle, and 
brought a representative sample. In most cases a control 24- 
hour specimen of urine was examined before treatment was 
started 

At each visit of the patignt the urine was tested for 
albumin and a brief clinical ‘Assessment made. Questions 
were always asked about general health, intestinal function. 
and state of the mouth. 

At the end of the six weeks, cases showing a substantial 
rise in urine mercury levels were kept under further obser- 
vation, although in no case was mercury ointment applied 


proportionately rather too low compared with the others 
There is, however, a great difference between applying oint- 
ment to a few patches only and applying it to the whole ot 
four limbs, including those parts not affected by psoriasis, 
as was done in the cases calculated according to Meeh’s 
tables. In Cases 5 and 6 of group 2, however, 42% is a 
slight underestimation, since Mech gives no figures to cover 
the back of the chest only. 

Study of the tables will show that the absorption of mer- 
cury by no means depends in all cases on the percentage of 
skin area covered. Thus, in Case | of group 2 only 34% of 
skin surface was covered, yet all seven of the urine mercury 
levels were high, the lowest 320 wvg., the highest 1,000 

g. On the other hand, in the extreme Case 9 of group | 

in which 90% of the skin surface was treated, the figures. 
though above normal, failed to reach the high levels of 
several other cases. Generally the urine mercury levels were 
higher with the group 2 ointment than with the group 1. 
Although this might be due to the fact that part of the 
oimtment base was lanolin rather than paraffin molle, yet 
the concentration of mercury in the former was a little more 
than twice that in the latter. Moreover, group 2 ointment 
contained yellow oxide of mercury. found by Wild and 
Roberts (1926) to be absorbed from the skin more easil\ 
than any other mercury compound 

Since Warkany and Hubbard (1951) pointed out the asso- 
ciation between pink disease and mercury, interest in urine 
mercury levels has become widesnread. Most authors. 
however, do not give the method of estimation employed. 
and it may be that variations in this are important. Wilson 
et al. (1952) state that “the method used for the mercury 
estimations was essentially that of Milton and Hoskins 
(1947). Warkany and Hubbard, however, seemed to employ 
Hubbard's method (1940), using di-beta-naphthylthiocarba- 
zone. Holzel and James (1952) had the estimations per- 
formed in two different laboratories, one using heavy 
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TABLE I.—Group 


Se | Area of 

and | Control After Week: 

Age Surface Speci- | 
. men i 2 3 4] 5 6 

1|F 43] 86% 10 «10 40 140 | 80 
4 25% 20 100 60 | 40 so 

3|F 14] 28° 0-10 40 30 | 30 20) 80 260 

4|1F 6] 86% 180 500 | 520 460 | 360 | 480 

5 | M21 28° 8o* 80 110 200/210 | — 

6|M 11 and) 30 110 9 | 30 40 180 | 180 
scalpt | | 
7 | F 10/86%and| 90° | 300 190 170 | 420) 360 290 | 
scalpt 
8|M13 34°, 20 300 780 | 820 | 1,300 | 1,500 | 1 

24] 90% 30 280 300 | 330 480 770 

10 F 42 86°, 2 | 7 120-180 210 «250 260 

F 12] 86% 20 20 120 240 200 300 

11 69%, and} 20 20 «1,200 240 120 «110 210 


* High level of control mercury probably due to the fact that mercury 
the beginning of this investigation. 
+ Meeh (1906, gives no figures for the scalp or knees. 


TasLe IL.—Group 


Case Sex Control 
No and | Body Speci- | After Week: 
Age | Surface men —— 
1|F 44 s80 | 320] 650 /|1,000| $70! 850 
2} F 70} | 200 60 | 20 40 40 70 
26 sO 10 | 40 10 2 
4|F 46 6", 10 10 30 | 0-10 
§|F 28 |>42% | 40 40 - | 220] 250 
6|F 41|>42% | 1,500 — 760] 720 | 1,200 |2,200 
86% | 180 | 400; 730] 640 | 850 | 1,200 
8i/F 7] 86% 60 2,000 | 3,300 | 1,050 | 1,050 1 
9/F SO] 86% 10 200 770 | 620 11,500 |2,300 | 790 
10| F 36 | 36% 20 60 90 70 80 150 
10] 28% 210° 430 | 360 /1,050 | 560 ]1,000 | 930 
12] F 12 [86% and} 20 180 | 110] 310 400 | 930 
scalpt 


* High level of control mercury probably due to the fact that mercury 
the beginning of this investigation. 
+t Meeh (1906) gives no figures for the scalp. 


metal-free glass containers and the other ordinary glass 
bottles. The mercury levels were slightly higher in the latter, 
as might be expected, since ordinary glass contains traces of 
mercury. Agate and Buckell (1949) did their estimations by 
a modification of the dithizone extraction technique (Milton 
and Hoskins, 1947). 

Since the technical details are important, we describe the 
method we used 


Method 


Reflux under a double surface condenser for one hour 
50 ml. of urine, 4 g. of potassium permanganate, and 10 ml! 
of 20 N sulphuric acid. Remove excess of permanganate by 
adding 30% w/v hydrogen peroxide (1-3 ml.) down con- 
denser. Destroy excess of hydrogen peroxide by adding 0.5 
ml. of 40° w/v hydroxylamine hydrochloride down con- 
denser. After cooling, extract mercury by shaking digest 
with successive 5-ml. quantities 0.01%, w/v di-beta-naphthyl- 
thiocarbazone (Eastman Kodak) in chloroform until chloro- 
form extract changes from red to green. Shake combined 
chloroform extracts with 3 ml. of 10% w/v potassium 
bromide in N sulphuric acid to concentrate the mercury in 
the aqueous layer. Remove chloroform layer. Add 3 ml. 
of 40° w/v sodium acetate NaC2H:O02.3H2O to bromide 
sulphuric-acid layer. Titrate with successive portions 0.01° 
w/v di-beta-naphthylthiocarbazone in chloroform. Leave 
this solution to stand for two hours before use, then stan- 
dardize against known amounts of mercuric chloride 
solution. Perform a blank on the reagents (usually 1 to 1.5 
g. Hg/determination). (1 ml. of commercial di-beta- 
naphthylthiocarbazone 0.01% w/v=approximately 6 “g. of 
mercury.) With this method recoveries of 30 and 60 «g. of 
mercury added to 50 ml. of normal urine were quantitative 
even when the urine was allowed to stand for seven days 


1: Ointment No. 1 


Urine Mercury (ug. 1.) 


After Month 


1 4 5 7164-9 | 10 | 11 | 12 

140 
60 . 

20 
460 | 380 210 | 180 20 | — | | 60 — | 

200 190 380 100 | 140 =| 80 | 60 j | 
40 10-180 | — |—| 

| 

320 210 «240 | 160 140 | 210 | 120 | 

| 

| 1,000 560 190 | $70 | 290 | 

480 | 380 250 30 160 | 


210 | 170) 160 170 150 
200 260 340 (260 
120 9 120 240 


omtments had been used intermittently for this patient's psoriasis prior to 


2: Ointment No. 2 


Urine Mercury (yg. 1.) 
After Month: 


I 2 3 4; 5 6 7 8 9 | 10 | a1 | 12 
000 

40 60 } 

20 | | | | 

20 


220 | 110 | 430 | 210 
720 | 1,050 | 860 | 400 | 320 | 220 | 320 | 180 | 170 Me 90 


050 630 100 200 190 80 190 4 | 70 - 

500 | 690 130 | 340 ‘ j 
70} 110 | 


560 460 | 500 260 


120 180 | 200 | 
- 


ointments had been used intermittently for this patient's psoriasis prior to 


after addition of the mercury. Rolfe er al. (1955) state that 
the recovery of mercury, using acid permanganate digestion 
methods, is only about 70°, when urine is allowed to stand 
for five days after the addition of mercury. Quantitative 
recovery figures obtained, using Sunderland method for the 
investigation, were probably due to the very large amount 
of permanganate employed, compared with conventional 
permanganate oxidation methods. 


Summary and Conclusions 


The literature on absorption of mercury compounds 
applied to the skin is confused; opinion on _ the 
possibility of poisonous absorption of mercury, 
especially after application in ointment form, is sharply 
divided. Some of the salient features of the more 
important papers are noted. 

Little consideration has been given to the likelihood 
of toxic absorption in psoriatics treated by mercury 
ointments. Two groups of !|2 psoriatics were therefore 
each treated by twice-daily applications of one of two 
standard mercury ointments, and the mercury content 
of the urine was estimated weekly for a minimum of six 
weeks, when the ointments were discontinued. Where 
urine mercury had risen to high levels estimations were 
continued at varying intervals up to a maximum of 
twelve months. In this investigation mercury ointments 
were applied with occlusive dressings without cleaning 
or washing off the ointment. This is regarded as of 
great importance, not only because Laug ef al. (1947a) 
showed that mercury absorption was four times as great 
if occlusive dressings were applied, but also for clinical 


| 
— 
: 
+ 
| 
— 
| 


aa. 
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reasons. Thus, in our series of 24 patients a surprisingly 
high proportion of the psoriatics became completely free 
from eruption. (The provision of a pot of ointment 
without instructions in its use usually results in applica- 
tion of ointment at night only, and that erratically, with 
very little improvement in the psoriasis.) It seems that 
efficient occlusive dressings such as stockinet and tube- 
gauze have increased the chances not only of effective 
local medication but also of cutaneous absorption and 
clinical toxicity. In this connexion it may be noted that 
for the successful treatment of extensive psoriasis large 
quantities of ointment are required, many of our patients 
using between | and 2 Ib. (450 and 900 g.) weekly. 

Of the 24 patients thus treated, 22 had levels of urine 
mercury above the limit generally accepted as normal. 
If urine mercury levels of 300 jg. per litre or above are 
considered to be in the range where clinical toxicity 1s 
likely, 13 of the 24 cases were in the toxic range: in 
one specimen the level was as high as 3,300 jg. per 
litre, and readings of 1,000 yng. or more occurred in 
eight cases 

Nevertheless there were no clinical signs of toxicity. 
Every patient was inspected and interrogated weekly for 
at least six weeks, but most of those showing high levels 


were followed for five or six months and a few for 
longer than this. There were no cases of albuminuria 
except in the three isolated specimens of orthostatic 


albuminuria. In spite of the clinical absence of toxicity, 
the earlier observations of others are confirmed that in 
many cases increased urine mercury levels take many 
months to subside to normal. 

It is difficult to explain this lack of toxicity in view 
of the published cases of mercury poisoning in industrial 
workers, nephrosis, and pink disease since the second 
world war. Allergy to mercury applications in skin 
diseases is well known and may be acute. Possibly some 


such manifestations occur, though rarely, internally, 
producing mercury poisoning associated with urine 
mercury levels which are well tolerated by normal 


If this view receives support we may 


psoriatic patients 
of treating psoriasis for long 


have to become wary 
periods by mercury ointment, since the allergic reaction 
cannot be forecast. On the other hand, some mercury 
compounds may be more poisonous than others. The 
cases of pink disease and mercury nephrosis referred to 
above nearly always followed the use of calomel 
(* calomel disease"). Calomel is less often used in skin 
applications, and the more widely used hydrarg. ammon. 
or yellow oxide of mercury may be less poisonous 
Calomel was apparently used for cutaneous application 
in syphilis, and mercury poisoning from such treatment 
was then common. 

There seems to be no reason to give up using mercury 
ointments in psoriasis if they are prescribed with discre- 
tion. But there is a need for clinical investigation to 
decide how important mercury is in the treatment of 
psoriasis. The same ointments containing the tar without 
the mercury might be found to be as effective. On the 
other hand, mercury ointments having been’ used 
so widely for so long, clinical experience would allow 
them to be generally non-toxic, apart from allergic 
reactions limited to the skin 

In spite of the relative safety of mercury ointments, 
our findings indicate that they should not be used for 
treating a psoriatic under 5 years of age. They should 
probably not be employed for any length of time in 
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anyone with a history of nephritis, or with albuminuria, 
or with impaired kidney function. Moreover, they should 
not be used in pregnant women, for mercury has been 


shown to pass to the foetus in utero through the 
placental circulation (Cushny, 1947). 
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Meprobamate ts another of the recently introduced tran- 
quillizing drugs. It has been tried out and used in the 
United States since 1952 and has temporarily become the 
fourth most commonly prescribed drug there. It is now 
also available in this country under the trade names of 
“equanil,” “ miltown,” and “mepavion™ in tablets of 
400 mg. for oral use. Sedative or tranquillizing drugs 
are now so commonly prescribed that their cost is a 
large proportion of the national drug bill. The expense 
of the newer preparations makes an early assessment of 
their true value a matter of considerable economic as 
well as medical importance. 

Meprobamate was synthesized in 1950 by Ludwig and 
Piech in the search for compounds resembling mephen- 
esin chemically but having a longer therapeutic action. 
Meprobamate is 
dicarbamate and has the following structural formula : 


CH, 
NH, —CO--O—CH, -C—CH, —-O--CO--NH, 
C,H; 


Berger (1954) has described meprobamate as a new 
interneuronal blocking agent, and showed that it acts. 
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as does mephenesin, on the central nervous system, 
depressing multineuronal but not monosynaptic reflexes. 
In animal experiments large doses produced reversible 
flaccid paralysis of skeletal muscles without significantly 
affecting the heart, respiration, or other autonomic 
functions. Smaller doses had general sedative and 
muscle-relaxant effects. The drug also protected animals 
against the convulsant effects of such drugs as picrotoxin, 
strychnine, and leptazol. 

Clinical trials of oral meprobamate in patients were 
first reported in the United States by Selling (1955) and 
Borrus (1955). They showed that it is effective in the 
treatment of anxiety and tension states. Collomb et al. 
(1956), in France, report favourable although not such 
marked effects in the psychoses. The anticonvulsant 
action of meprobamate was found to be helpful in the 
treatment of petit mal but not in grand mal. 

Claims are made that meprobamate is only one-fifth 
as toxic as the barbiturates. It is said not to cause addic- 
tion or undue dependence, and no withdrawal symptoms 
are said to occur when the drug is stopped. Selling 
(1955) described the effects of deliberate overdosage by 
two patients. A man took a total of 40 g. in 24 hours, 
25 times the normal therapeutic dose. A woman took 
about half this amount in 24 hours. Both recovered 
without serious after-effects. No serious toxic effects 


have as yet been reported in the literature. Drowsiness 
often occurs, but can disappear without the dose 
of meprobamate being reduced. Skin rashes and 


generalized sensitivity reactions are recorded by Selling. 

Three separate trials are reported in this paper. The 
first is a Straight trial assessing the effects of meproba- 
mate on patients attending the psychiatric out-patient 
department at St. Thomas's Hospital. In addition two 
“ double blind ” trials were carried out—the first to com- 
pare the superiority of meprobamate over the effects of 
an inert tablet, the second to compare meprobamate with 
sodium amylobarbitone. 


Results of the Straight Trial 


Meprobamate was given to 165 patients, but 14 either did 
not attend again or did not take the drug as prescribed. 
The remaining 151 patients (76 men, 75 women) were of an 
average age of 41, and they received meprobamate in doses 
ranging from 400 mg. twice a day, up to 800 mg. (two 
tablets) three times a day, with another 800 mg. at night. 
They were followed for periods of a fortnight to four and 
a half months. The usual dose given was 400 mg. three 
times a day, with another 400 mg. at night if insomnia was 
a problem. Where no effect occurred on this dose it was 
increased in stages to a maximum of 2 g. a day, after which 
side-effects usually appeared without any increase in the 
therapeutic effect. 

In Table I “anxiety and tension states” is a broad 
classification, and includes patients of hysterical or obses- 
sional personality, the main essential being that they should 
be experiencing tension, “ being strung up inside,” “ unable 
to relax,” having “a tight feeling over the scalp” ; or com- 
plaining of phobias or states of apprehension without known 
cause, and showing such overt signs of anxiety as tremor, 
tachycardia, or sweating, etc. “ Hysterical reactions” in- 
clude such conditions as aphonia, globus hystericus, fugue 
states, etc., where anxiety is not an obvious feature. 

Of the 62 patients who had been classified as anxious 
and tense, 36 (58°.,) improved, and meprobamate was notice- 
ably most effective in this group. In a similar group 
Selling (1955) found that 68 of 72 (95°) improved, and 
Borrus (1955) that 52 of 67 (78°) improved. Our results are 
therefore less favourable to the drug than those of the 
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American workers. This may be due to differing case 
material or different assessment of degree of improvement. 
Nevertheless in our trial meprobamate did appear to be 
exerting a definite therapeutic effect. 

No very striking effects, however, were noted on tension 
headaches, only about a quarter of the patients suffering 


from them experiencing relief, although Selling (1955) 
Taste I.—Results in Straight Trial 

| Improved nchanged| Worse 


Mi F MiFiM, M | F | 


Anxiety and tension | | 


| | | 

states 2/15 }19 | at | 3 2 62 
Depression | | | | | 

Reactive 3 5 4 13 

Endogenous 3 5 10 
Hysterical reactions | | 2 4 13 
Obsessive-compulsive | 

states 2 3 3 5 1 | 14 
Psychopaths 1 6/2] 2 ; tt 
Schizophrenia | 1 2 3 ! | 
Miscellaneous (mus- } | 

cle spasms, occu- | 

pational neurosis, 

Stammer, neuro- 

dermatitis, etc.) 3 2 9 7 21 


reports very favourably on meprobamate in this connexion. 
The voracious appetite and marked weight gain reported by 
Barnard and Barnard (1956) were seen in only two patients 

one woman with chronic anxiety with an aggressive per- 
sonality and one man with withdrawal symptoms due to 
chronic alcoholism. Most patients showed no change ol 
weight during the trial, and three who were already losing 
weight continued to do so. 

It was interesting to note that the overt somatic mani 
festations of anxiety, such as tremor, sweating, and tachy- 
cardia, showed very little change with meprobamate, even 
though the patients said they felt better and more relaxed. 
It was curious that meprobamate with its allegedly muscle- 
relaxant action did not have a more potent effect in abolish- 
ing tremor, presumably a sign of increased muscular tension 
Meprobamate was also disappointing when used in con 
ditions of muscle spasm such as spasmodic torticollis, 
hysterical spasms, and writer's cramp. 

The blood pressure was unaffected, both at raised and at 
normal levels. In six elderly patients with hypertension 
of the order of 220/120, who were also suffering from 
anxiety, two months’ treatment with meprobamate did not 
alter the level of the tlood pressure at all. 

We were able to confirm the findings of other workers 
that this drug helps tense and anxious patients to get off 
to sleep without their having to take other medication. We 
also noticed that those tense and anxious patients who had 
symptoms of undue irritability were particularly helped by 
meprobamate, both generally and when the irritability was 
associated with pre-menstrual tension. Five women with 
pre-menstrual tension experienced definite relief from the 
drug. These findings in the latter syndrome must be 
accepted with some reserve in view of the good response 
of this condition to a variety of drugs. The irrational irrit- 
ability and outbursts of temper in five psychopaths also 
seemed to be helped by meprobamate. As psychopaths are 
so notoriously difficult to treat it would appear that further 
work is merited to confirm whether in fact this drug would 
be of help over a longer period of time. 

A quite general finding was that severe anxiety states 
did not respond as well as the milder ones. In these more 
severe cases, increasing the dose often caused side-effects, 
usually drowsiness or “ limpness,”” without relief of anxiety 
symptoms. As a rule, when no therapeutic effect resulted 
from the usual dose, it did not do so by increasing the dose. 
The exceptions to this were strongly built patients with con- 
siderable “ inner tension,” three of whom tolerated 800 mg. 
of meprobamate three times a day, with another 800 mg 
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at night, 
effects were observed 
of, and in five patients transient urticarial rashes occurred 


after taking the first tablet, thus suggesting a 
primary or cross sensitivity reaction rather than an acquired 


without side-effects. In general no serious side 
Tiredness was sometimes complained 


soon 


allergy 

Although patients in the anxiety and tension group were 
helped most, some benefit occurred in other groups. This 
benefit was noted in reactive, although not in endogenous, 
Meprobamate was also tried in 15 patients with 
endogenous depression as a premedication for modified 
electric convulsion therapy, 400 mg. being given an hour 
before the treatment. No marked effect was noted in the 
allaying of apprehension in these patients nor in the shorten 
ing of the post-E.C.T. period of confusion, although Thal 
(1956) reports favourably on meprobamate in this respect 
Thal was, however, reporting on straight E.C.T. in psychotic 


depression 


patients, 
Only minor improvement was noted in hysterical reac- 
tions, this improvement being confined to three women 


with globus hystericus who felt worse when the drug was 
discontinued When treatment was resumed with inert 
tablets no benefit was noted, although this occurred as soon 
as the active drug was reintroduced 

In the classical type of obsessive-compulsive neurosis, a 
slight improvement occurred in some patients with obses 
sional thinking. They became less aware of the obsessional 
thoughts or found the tension associated with them dimin- 


ished. The motor forms (compulsive handwashing, etc.) 
were unaffected. Feelings of unreality were slightly re- 
lieved in one man; in six other patients they were un 


changed 


Double Blind Trial Comparing Meprobamate with 
an Inert Tablet 

Ihe degree of improvement we found in the group of 
anxiety and tension states (58,), although greater than 
in the other groups, need not be due to the pharmacological 
effect of meprobamate, but could be due to the total thera- 
peutic situation of the patient attending hospital and receiv- 
ing advice. It is often said that any degree of improve- 
ment involving up to one-third of the patients might be 
due to placebo effecis, and above one-third to a specific 
drug effect. In fact Wolf and Pinsky (1954) reported an 
improvement in 20-30°., of patients acting as their own 
controls, irrespective of whether they were receiving 
mephenesin or inert tablets. Tibbetts and Hawkings (1956) 
reported a 60°, rate of improvement irrespective of whether 
an active or inert substance was given. Our figure of 58 
improvement might therefore lie within the range of a purely 
placebo response 

To decide whether meprobamate had any pharmacological 
superiority over an inert tablet in chronic anxiety states, a 
double blind trial was carried out; meprobamate and an 
inert tablet indistinguishable from it in appearance were 
given alternately to 26 patients with symptoms of anxiety 
ind tension, who thus acted as their own controls. There 
were I] men and 15 women, whose average age was 39. 
The criteria for selection were that they should not be taking 
other drugs at the time of the trial and that their illnesses 
should not have fluctuated appreciably over the preceding 
vear 

The drug and inert tablets were prescribed under code 
names, the true identity of the tablets being known only by 
the pharmacist until the end of the trial. Half the patients 
were given the active drug to begin with, half the inert 
substance. At each attendance the alternative substance was 
substituted. The dose given initially was one tablet three 
times a day with one or two tablets at night if necessary. 
Where adjustments had to be made in the dosage for thera- 
peutic effect or because of side-effects (and side-effects were 
reported by patients both on the active and on the inert 
tablets) the corresponding adjustment was made in the dose 
of the other substance at the patient's next attendance. No 
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other drugs were allowed during this trial, which lasted six 
weeks. 

The number of comparative observations on meprobamate 
and inert tablet fell short of those theoretically possible 
Some patients did not attend again, others did not take the 
tablets regularly or discontinued them because of side-effects, 
or took other drugs in addition. However, 71 comparative 
observations were obtained, as shown in Table II 


Taare Il 
| Meprobamate Control } Total 
Benefit | 2 12 | 33 
No benefit | 14 24 | 38 
Total | 35 6 71 


x2=$-05. d.f.-1. P 0-025 

These results show a statistically significant superiority otf 
meprobamate over the inert tablet under the particular con- 
ditions of this trial. They would suggest that our results in 
the uncontrolled clinical trial were due, at any rate in part, 
to a specific pharmacological effect of the drug. 


Double Blind Trial Comparing Meprobamate with 
Sodium Amylobarbitone 


At the time we started to use it, meprobamate cost our 
hospital dispensary about 24 times as much as an approxi- 
mately equivalent therapeutic dose of a short-acting barbi- 
turate. It is important, therefore, to try to find out whether 
it has sufficient therapeutic superiority to make its use in 
place of much cheaper drugs worth while. 

Selling (1955) reported that 19 of his patients who had 
previously taken phenobarbitone were given meprobamate 
and all came to prefer the new drug. Although we found 
that meprobamate is an acceptable drug to most patients, 
nevertheless 17 asked to return to the drugs they had pre- 
viously taken ; these were mostly barbiturates or chlorprom- 
azine; and two patients also stated that they found a 
bromide mixture more effective. On the other hand, 21 
patients reported that meprobamate was the most effective 
drug they had had. 

Some of these preferences could be due to prejudice, 
chance, or undesirable dependence. We therefore decided 
to compare the effects of meprobamate with those of sodium 
amylobarbitone on a double blind basis, neither doctor nor 
patient knowing which drug was being given, and the true 
identity of the substances being known only to the pharma- 
cist. The tablets used were identical in appearance. The 
doses in each tablet were 1 gr. (65 mg.) of sodium 
amylobarbitone and 400 mg. of meprobamate. These doses 
were thought to be comparable in therapeutic effect after 
a small pilot trial during which patients reported about 
equal relief of symptoms on these doses given successively. 

Fifty-one patients with psychoneurosis were treated, 20 
men and 31 women, with an average age of 41. They had 
not been included in the other trials and were mostly new 
patients. The dose of both substances given was one tablet 
three times a day, with one or two tablets at night. The 
patients again acted as their own controls, half being given 
meprobamate first and half sodium amylobarbitone. The 
alternative substance was given at each attendance until a 
comparison was obtained. 

Ten patients fared best when receiving sodium amylo- 
barbitone and nine when receiving meprobamate, although 
some relief was experienced from both drugs. Three were 
symptom-free only when they were having meprobamate, 
four only when receiving sodium amylobarbitone. Nine 
received about equal benefit from both preparations and 16 
no benefit from either. There were no significant differ- 
ences in sleep, eight patients stating that they slept better 
while having meprobamate, five when taking sodium amylo- 
barbitone (corrected ,*=0.61 ; P=0.44). In the remainder 
no difference was noted. 
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These results seem to indicate that if either drug is given 
for short periods to most patients with anxiety and tension 
about equal benefit will accrue. Some few patients do 
benefit, however, from meprobamate only and others from 
sodium amylobarbitone only, 

Only longer trials can show whether meprobamate is 
superior to barbiturates in effectiveness and in freedom from 
toxicity when given over longer periods. There is little 
doubt that short-acting barbiturates can become drugs of 
dependence and addiction ; some patients need to go on in- 
creasing the dose, and a barbiturate-induced tension state 
finally results. Barbiturates are also often used in attempts 
at suicide. If, on longer trial, meprobamate proves to be 
tree from such defects, it could be a useful alternative to 
other tranquillizing drugs. It is unlikely, however, that any 
drug which relieves anxiety will ever be entirely free from 
the disadvantages of producing dependence or causing symp- 
toms on withdrawal. 


Summary 

Meprobamate is a new tranquillizing drug which in a 
clinical trial on 151 psychiatric out-patients produced 
some relief of symptoms in 58% of patients with chronic 
anxiety and tension states. The drug was not as effec- 
tive, however, when anxiety or agitation were severe. 

A double blind trial was also carried out on 2 
patients with states of anxiety and tension, so as to com- 
pare the effects of meprobamate with an inert tablet. 
There was statistically significant therapeutic superiority 
of meprobamate over the inert tablet. 

In a separate double blind trial, meprobamate was also 
compared with sodium amylobarbitone in a further 51 
patients mostly suffering from anxiety and tension states. 
No marked differences were found in effectiveness 
between these two drugs. However, clinically, meproba- 
mate often seemed more useful than a barbiturate where 
irritability was a marked feature. 

No serious side-effects were observed, but transient 
skin rashes occurred in five of the patients treated 
(2.5%). 

We thank Dr. William Sargant for helpful advice, the hospital 
dispensary staff for their co-operation in carrying out the double 


blind trials, and John Wyeth Ltd. for generous supplies of 
*equanil and control tablets. 
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This year the Royal Women’s Hospital, Melbourne, cele- 
brated its centenary, the main feature of the celebrations 
being a week-long scientific and clinical meeting in August on 
topics of obstetrical and gynaecological interest. Among the 
distinguished contributors was Professor A. M. CLaye, of 
Leeds, who has been working in the hospital during its 
centenary year. On the last day of the meeting there was a 
full discussion on obstetric infections. The importance of 
spore-bearing anaerobes was stressed, and Professor Claye 
made the point that in Australia the fall in obstetric mor- 
tality due to infection did not occur until the introduction 
of penicillin, whereas in England the sulphonamides 
achieved this result some years earlier. In Australia the 
care of the newborn, it appears, is usually left to the 
obstetrician, and at the meeting much enthusiasm was shown 
for keeping the babies with their mothers as a means of 
preventing neonatal sepsis. 
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Hypotensive therapy with ganglion-blocking compounds, 
alone and in combination with the rauwolfia alkaloids, 
has greatly improved the prognosis in malignant hyper- 
tension (McMichael and Murphy, 1955 ; McQueen and 
Smirk, 1956) and in many patients with severe non- 
malignant hypertension (Doyle and Smirk, 1955). Most 
agree that pentolinium is the most generally effective 
single substance at present available; it has largely 
replaced hexamethonium as the ganglion-blocking drug 
of choice in most cases of hypertension, for it has a 
longer action than hexamethonium ; furthermore, it can 
be successfully used by mouth in 60-70% of patients 
with hypertension (Doyle and Smirk, 1955), whereas oral 
hexamethonium controls the blood pressure adequately 
in only 20-25% of patients (Kilpatrick and Smirk, 1952). 
Even with pentolinium, however, control of blood 
pressure can be more easily obtained by parenteral 
administration than by mouth, for, like hexamethonium, 
it is poorly absorbed, the oral dose being up to 20 times 
as great as the parenteral dose (Smirk, 1953 ; Freis et al., 
1954). Moreover, some patients, more especially those 
requiring large doses, may develop severe constipation 
with diminished response; this is often followed by 
diarrhoea with episodes of hypotension, due presumably 
to increased intestinal absorption. 

The reports of Freis (1955) and Ford et al. (1956) that 
a new ganglion-blocking compound, mecamylamine, was 
fully absorbed from the gastro-intestinal tract, and that 
it had been successfully used in the treatment of hyper- 
tension, were of considerable interest. 

Mecamylamine (“inversine™) is 3-methylaminoiso- 
camphane, a secondary amine which has been reported 
to be rather less active than pentolinium in dilating the 
pupils, but to be more active than pentolinium in 
abolishing nicotine convulsions in mice (Stone ef al., 
1956). 

We report here the preliminary results of a clinical 
trial of this substance in 45 hypertensive patients for 
periods of up to 10 months. Twenty-five have been 
treated for 6 to 10 months, and 15 for from three to six 
months. The remaining five discontinued treatment 
within one month of beginning it. 


Methods 


We have studied the hypotensive action and the side- 
effects of oral mecamylamine and have compared them 
with the effects of subcutaneous and, in some instances, 
oral pentolinium. Some of the patients selected to 


*Travelling Scholar, Royal Australasian College of Physicians. 
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undergo clinical trials of mecamylamine were those in 
whom alimentary side-effects had prevented an adequate 
control of the blood pressure being obtained by oral 
administration of pentolinium. In assessing the hypo- 
tensive response to mecamylamine, we have made hourly 
estimations of the blood pressure in the standing position 
for periods of 8 to 12 hours. 


Results 


Hypotensive Action 


The fall in blood pressure produced by oral mecamy!l 
amine is more prolonged than that produced by an equally 
effective dose of oral or parenteral pentolinium. As with 
pentolinium, the duration of the hypotensive action depends 
on the size of the dose, but when doses of mecamylamine 
large enough to reduce the systolic blood pressure to 140 
120 mm. Hg are given there is often a substantial reduction 
of blood pressure even 12 hours after the dose. The pro- 
longed hypotensive action of mecamylamine is a great 
advantage, for it leads to less variation in blood-pressure 
levels, and reduces the high peaks of blood pressure which 
sometimes occur with parenteral or oral pentolinium (see 
Chart). Furthermore, the abrupt falls to hypotensive levels 


tool 


\ 
o—e~_ 
2 4 6 8 10 
Mrs. ofter dose 
Example of the fall of blood pressure after 18 mg. of oral 
mecamylamine in patient with malignant hypertension Blood 


pressure before treatment 270'140 mm. He Note prolonged 

action, with substantial reduction of blood pressure even after 

12 hours Systolic blood pressure x “ Diastolic blood 
pressure ) 


which occur so frequently with other ganglion-blocking 
agents are rare with mecamylamine Patients taking 
mecamylamine have noticed the smoother hypotensive 
effects, and claim that this leads to less disturbance in their 
normal lives 

Little if any tolerance to the effects of mecamylamine 


seems to occur. Minor increases or decreases of dose are 
occasionally necessary —related, for example, to changes 
in the weather or to the occurrence of infections. We have. 
however, seen no important or consistent example of the 
development of tolerance in observations of up to 10 
months, Indeed, as is discussed below, reductions in dose 
are more commonly necessary than increases, once the 
initially effective dose has been determined 

As with other ganglion-blocking agents, the fall of blood 
pressure is greatest in the erect posture, and for this reason. 
as with other similar agents, the postural hypotension must 
be utilized to obtain adequate results (Smirk, 1953) 

The onset of the hypotensive action of mecamylamine 
does not usually occur for one hour after its administration, 
and the maximum effect not until up to three to five hours 
(see Chart) Even after intravenous administration. the 
onset of the hypotensive action may not occur for 30 to 60 
minutes 

The effective oral dose of mecamylamine is usually one 
to two times the subcutaneous dose of pentolinium: the 
relat onship remains approximately constant for individual 
patients. The magnitude of response to repeated oral doses 
of mecam)lamine remains remarkably constant in individual 
cases, as does the duration of the hypotensive action. 
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The degree of blood-pressure control obtained with oral 
mecamylamine compared with subcutaneous pentolinium is 
shown in the Table. In the great majority of cases a better 
control of the blood pressure was obtained with oral 


Comparison of Results with Oral Mecamylamine and 
Subcutaneous Pentolinium 


O.M O.M. 
| Beater | Same Worse 
| thanS.P. | than S.P. 
— 
Blood-pressure control 29 8 1 
Side-effects | 
Other than gastro-intestinal | 7 | 10 i! 
Gastro-intestinal 6 | 5 | 17 


| 


O.M.= Oral mecamylamine. S.P.- Subcutaneous pentolinium 


mecamylamine than with parenteral pentolinium. The ad- 
vantages lay mainly in the duration of hypotensive effects, 
and in the avoidance of high peaks of blood pressure. An 
improvement in the casual clinic blood pressures with 
mecamylamine was also apparent. 


Side-effects 


As with pentolinium and hexamethonium, the side-effects 
of mecamylamine seem to be due mainly to the associated 
parasympathetic blockade. The dominant side-effects of 
mecamylamine are gastro-intestinal ; others, such as blur- 
ring of vision, dryness of the mouth, and urinary retention, 
are sometimes less severe but more protrac ed with mecamy|l- 
amine than with pentolinium. Constipation seems gener- 
ally to be more severe with mecamylamine than with 
pentolinium, but does not lead to any important diminu- 
tion of the hypotensive effect. For this reason we have 
had the impression that the risk of frank paralytic ileus 
is likely to be less with mecamylamine than with oral 
pentolinium. Furthermore, the occurrence of diarrhoea 
and abdominal distension in two patients has not been 
associated with any increase in the hypotensive action 
of mecamylamine, and was not followed by ileus. Persis- 
tent nausea has occurred in six patients and persistent 
vomiting in four of these. This is a larger number than 
we would have expected using parenteral or oral pento- 
linium. In two patients the persistent vomiting obliged us 
to discontinue the use of mecamylamine, and two others 
preferred to return to parenteral pentolinium because of 
the smaller constipating action. 

A comparison of the side-effects of oral mecamylamine 
with those of parenteral pentolinium in patients in whom 
a comparison was possible is set out in the Table. It is 
clear that the majority of patients had no greater discomfort 
from dry mouth, blurred vision, or bladder symptoms with 
mecamylamine than with pentolinium, and several claimed 
relief from these disturbances. By contrast the majority 
complained of more gastro-intestinal disturbances, mainly 
constipation. 


General Assessment of Effects 


In making a general assessment of mecamylamine the 
improved degree of blood-pressure control, the ease of oral 
administration, and the predictability of response have been 
assessed against the increased incidence of side-effects. 

The general assessment in the 45 patients shows that 
in 24 patients the blood-pressure control was good and the 
side-effects were mild or well tolerated. In 12 patients 
good control of blood pressure could not be obtained 
without severe side-effects. In the remaining 9 the side- 
effects were severe enough to lead to difficulty in estab- 
lishing a good blood-pressure control. Treatment had to 
be abandoned in five. In four of these a better result was 
obtained with parenteral pentolinium. The remaining 
patient developed a rise in the blood urea both with 
mecamylamine and other ganglion-blocking agents. This 
did not occur with hydrallazine. 

In general, relief of hypertensive manifestations was as 
striking with mecamylamine as with pentolinium. Most 
patients, in spite of the frequent increase in severity of 
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gastro-intestinal side-effects, preferred mecamylamine. This 
is probably partly attributable to freedom from injections, 
but also to the freedom from occasionally incapacitating 
episodes of hypotension. 


Suggested Scheme of Treatment 


Our results indicate that mecamylamine is an effective 
hypotensive substance. Although we have been unable to 
compare the effects of parenteral with oral administration, 
it is clear that mecamylamine is usually effective by mouth 
in smaller doses than other ganglion-blocking agents. How- 
ever, it must be emphasized that, because of the long action, 
it is desirable to use caution in selecting patients for treat- 
ment with this substance. Where there is doubt about the 
safety of reducing the blood pressure, as in those with 
coronary ischaemia, cerebral vascular disease, or impaired 
renal tunction, cautious dosage with parenteral hexameth- 
onium should be used until it has been established that the 
blood-pressure reduction is safe. In patients with impaired 
renal function, the action of mecamylamine may be ex- 
tremely prolonged, so that a single daily dose, or occasion- 
ally a dose every two days, may be used. Other factors 
may also prolong the action : M. D. Milne (personal com 
munication) has found that the excretion of mecamylamine 
in man is enhanced by the administration of ammonium 
chloride and diminished by the administration of alkalis or 
acetazolamide. 

In general, however, the ideal dosage scheme seems to 
be the administration of two equal doses at 12-hour in- 
tervals. The initial dose should not exceed 2.5 mg. twice 
daily ; increments of 2.5 mg. should be added until an effec- 
tive hypotensive result has been obtained. We prefer not to 
increase the dose more frequently than at three-day intervals. 
for we have the impression that the full hypotensive effects 
of an increased dose may not become apparent for two to 
three days. In addition, severe gastro-intestinal effects seem 
less frequent when this dosage scheme is adopted. The dose 
range in our patients was from 2.5 to 50 mg. twice daily. 
In most cases the dose was between 10 and 25 mg. twice 
daily. 

The treatment of hypertensive patients with mecamy!]- 
amine can be readily instituted in out-patients, provided 
that facilities for measurement of the blood pressure over 
several hours in the standing position are available. When 
in-patients are treated it may be found that after discharge 
from hospital readjustment of the dose is necessary. In 
our experience out-patients usually required smaller doses 
than when they were in hospital. 

The incidence of constipation is so high that we have 
found that prophylactic routine administration of laxatives 
is an advantage. We now give a nightly dose of pil. aloes, 
and a morning dose of a saline laxative, instructing the 
patient to adjust the dose until a daily bowel motion is 
obtained. The administration of parasympathomimetic 
drugs is sometimes helpful. 

Combination with other drugs may help to reduce the 
incidence of side-effects. We have insufficient evidence to 
comment on this possibility. 


Summary 

The hypotensive action of a _ ganglion-blocking 
secondary amine, mecamylamine, has been studied in 45 
hypertensive patients. 

Oral administration leads to falls of blood pressure 
lasting for 12 hours or more. The hypotensive action 
seems predictable and acute hypotensive episodes are 
unusual. 

Little if any tolerance occurs. 

The side-effects, particularly alimentary, are also 
prolonged, and four patients preferred parenteral pento- 
linium. 
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Our experience suggests that in spite of the frequency 
of side-effects the advantages of oral administration, 
prolonged hypotensive action, and predictability of 
response make this substance the most convenient and 
reliable hypotensive agent so far available. 

We are indebted to Messrs. Merck, Sharp and Dohme for 


generous supplies of mecamylamine, and to the physicians of 
Hammersmith Hospital for permission to study their cases 


REFERENCES 


Doyle, A. E., and Smirk, F. H. (1955). Practitioner, 174, 135 

Ford, R. V., Madison. J. C., and Moyer, J. H. (1956). Amer J med 
Sci., 232, 129 

Freis, E. D. (1955). Lancet, 2, 977 
Partenope, E. A., Lilienfield. L. S., and Rose, J. C. (1984). Circute 
tion, 9, SAV. 

Kilpatrick. J. A., and Smirk, FP. H. (1952). Lancet, 1, 8 

McMichac!. J.. and Murphy, E. A. (1955). J. chron, Dis., 1, $27 

McQueen, E. G., and Smirk, F. H. (1956). Postgrad. med. J., 32, 8° 

Smirk, F. H. (1953). Lancet, 1, 487 

Stone, C. A., Mecklenburg. K. L., and Torchiana, M. L. (1956 Pea 
Proc. 18 488 


PERITONEOSCOPY 
AN EVALUATION, WITH REPORT OF 136 CASES 
BY 


R. S. HANDLEY, O.B.E., F.R.C.S. 


Surgeon, the Middlesex Hospital 


AND 


A. W. NURICK, F.R.C.S. 


Senior Registrar, the Middlesex Hospital 


In some cases of abdominal disease the diagnosis re- 
mains in doubt even after the most detailed investiga- 
tions, and the problem is solved only at laparotomy. 
Little is lost by operation in such cases if they prove to 
have a lesion amenable to surgery, but in medical or 
inoperable conditions unnecessary laparotomy carries 4 
mortality and morbidity of its own. In certain lesions. 
particularly of the liver and peritoneum, peritoneoscopy 
offers the opportunity to look inside the abdomen with- 
out the risk of operation. It is the purpose of this paper 
to consider the place of peritoneoscopy in diagnosis and 
to analyse a short experience of 136 cases. 

Peritoneoscopy consists in the inspection of parts of 
the peritoneal cavity with an instrument similar to 
cystoscope, which is introduced through a cannula. In 
order to give the telescope “ elbow room,” air is intro- 
duced into the peritoneal cavity to form a “ bubble,” « 
litre or more in volume. It is only the structures which 
lie at the surface of this air bubble or project into it 
which can be seen. The position of the air bubble can be 
shifted by tilting the patient to bring into view different 
parts of the abdominal wall and different fixed organs 
(see Fig. 1). It is generally true to say that only the 
anterior surface of the liver, the parietal peritoneum of 
the anterior abdominal wall, and the omentum can 
nearly always be viewed. The gall-bladder and anterior 
surface of the stomach are often seen. An enlarged 
spleen is sometimes visible. By tilting the patient into « 
steep Trendelenburg position, the uterus and Fallopian 
tubes, and sometimes the ovaries, can be inspected. For 
other organs peritoneoscopy is not a useful examina- 
tion, and the intestinal tract cannot be systematically 
searched for lesions, even though several coils of bowel! 
may be in view 

Technique 
Fig. 2 illustrates the appearance of the peritoneoscope and 


shows its resemblance to a cystoscope. The examination 
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done in an operating theatre, under either general anaes- 
thesia or local analgesia, though the former is preferable. 
The patient's abdomen is prepared and towelled as for a 
laparotomy. An incision } in. (6 mm.) long is made in the 
skin, in the midline and close to the umbilicus, and a small 
trocar and cannula are pushed into the peritoneal cavity 
The requisite amount of air is then introduced, preferably 
with a pneumoperitoneum apparatus, and the small trocar 
ind cannula are withdrawn. The large trocar and cannula, 
illustrated in the lower half of Fig are then thrust into 
the peritoneal cavity The trocar is withdrawn and the 


sheath into which the telescope has been introduced is passed 
though the cannula The electrical lead is fitted on, and 
the examination conducted 

This brief description of the technique is not meant for 
those who intend to perform the examination for the first 
time : it has been expanded elsewhere (Handley. 1955) 


Fic. 1.—Field of view of the peritoncoscope 
Indications 

Peritoneoscopy is of most value in diseases of the liver. 
particularly with hepatomegaly or jaundice, and for ascites 
of unknown cause, It is sometimes useful for deciding the 
operability of malignant disease in the abdomen, particularly 
in the stomach, where a demonstration of hepatic or peri- 
toneal deposits from a primary growth which is not causing 
much distress will contraindicate laparotomy. Peritoneo- 
scopy may also be useful in the diagnosis of abdominal 
masses, In doubtful ectopic pregnancy, in pelvic tumours. 
in tuberculous peritonitis, and in splenomegaly it is some- 
times of help As Ruddock (1949) has pointed out peri- 
toneoscopy should not be done without a definite indication 
and the procedure should not be expected to accomplish 
more than the purpose for which it is done 
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Personal Series of Cases 


In the past nine years peritoneoscopy has been done 
on 136 patients. The examination as a technical exercise 
failed in four cases and in eight others a satisfactory view 
was not obtained because of adhesions or obesity. In 124 
the procedure was technically successful There was no 
mortality and the only complications met with were minor 
ones—-a haematoma of the abdominal wall in one patient, 
continued leakage of ascitic fluid in four patients, and im- 
plantation of carcinoma in the puncture in a patient with 
malignant ascites. In two cases in which the examination 
failed, laparotomy was done because a perforation of the 
bowel was suspected, but it was not in fact found. 

Grouping.—The 136 examinations have been grouped 
according to the part which peritoneoscopy played in estab- 
jishing the diagnosis, as follows: (1) Where diagnosis was 
uncertain and was made by peritoneoscopy (38 cases). 
(2) Where the clinical diagnosis was confirmed (45 cases) 
(3) Where peritoneoscopy was helpful—for example, in 
excluding or confirming metastasis from a diagnosed primary 
tumour (18 cases). (4) Where a faulty but firm clinical 


Fic. 2.—The upper instrument is the sheath of the peritoneo 

scope. It carries the lamp: and the fore-oblique-vision telescope 

which is illustrated below it fits inside it. Below are the large 

trocar and cannula. Through the latter the sheath and telescope 
are introduced into the peritoneal cavity. 


diagnosis was altered by peritoneoscopy (7 cases). (5) Where 
the examination was unsuccessful or unhelpful (21 cases) 
(6) Where the examination was misleading (7 cases). 

Table | amplifies this grouping and shows the conditions 
for which peritoneoscopy was performed. It will be seen 
that the examination was useful in over three-quarters of all 
cases, or in nearly 90°, of those in which it was a technical 
success, 

In our opinion peritoneoscopy proved its worth in the 
diagnosis of liver disease. There were in our series 58 


Taste 1.-—Value of Peritoneoscopy in the Light of the Final 
Diagnosis in 136 Cases 


| j Value of Peritoneoscopy 
| 79.42 | Unhelpful 
Final Diagnosis of Helpful (1¢ 79-4") (28 ~ 20-6) 
ases | | 


Group! Group| Group) Group! Group Group 


Secondary carcinoma of 

Cirrhosis of liver | 24 10 | Ss | | 4 2 
Secondary carcinoma of | 

peritoneum 18 9 6 ! 2 
Carcinoma of stomach 1s | i 5 2 
Carcinoma of pancreas i4 I it 2 
Cholecystitis | 2 2 
Carcinoma of ovary | 2 
Cystic liver disease | 
Polycythaemia ; 2 
Carcinoma of colon 2 2 | j 
Carcinoma of ga!!l-blad- 

der | 2 | 2 | 
Steatorrhoea a 1 
Abdominal pain } 2 | 2 | 
Myeloid leukaemia 1 | | 
Miscellaneous | 7 | | 4 

Total 136 | 38 | 45 18 7 21 | #7 
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patients with cirrhosis or secondary carcinoma of the liver. 
In 23 of these the true diagnosis was in doubt until peri- 
toneoscopy demonstrated cirrhosis in 10 and secondary carci- 
noma in 13 In seven other cases of hepatomegaly, three 
were shown to be due to secondary carcinoma when cir- 
rhosis had been the firm clinical diagnosis, and in four 
cirrhosis was revealed after secondary carcinoma had been 
diagnosed. In a further 21 cases peritoneoscopy confirmed 
the clinical diagnosis. 

There were 18 cases of peritoneal carcinomatosis, and 
the diagnosis was made or confirmed in 15 of these. In 
only one case of carcinoma of the stomach was the diag- 
nosis made by peritoneoscopy, when an unsuspected primary 
tumour was seen ; but in 12 others confirmatory evidence of 
the primary growth or its spread was obtained, in eight the 
primary tumour actually being seen. The evidence elicited 
in the cases of carcinoma of the pancreas was necessarily 
indirect (because the pancreas cannot be seen) and was con- 
fined to verifying or diagnosing enlargement of the gall- 
bladder, obstruction of the liver, and the presence of 
secondary deposits : in one case it made the diagnosis and 
in 11 yielded confirmation. In diseases of the gall-bladder 
peritoneoscopy was not particularly helpful. In five cases 
of cholecystitis and two of carcinoma of the gall-bladder, 
the latter was not seen in five cases owing to the presence 
of adhesions. The numbers of the remaining conditions in 
Table I for which peritoneoscopy was done are too small to 
require comment. 

Of the 28 failures of peritoneoscopy, 12 were technical 
and have already been mentioned. Of the 16 remaining, no 
helpful information was obtained in nine, and in this 
category are included cases where clinical hepatomegaly was 
verified but no further light shed on its cause. In seven 
patients the information obtained by peritoneoscopy proved 
to be false. Of these, three had liver metastases and two 
had peritoneal deposits which were not seen at peritoneo- 
scopy. One patient with polycystic disease of the liver was 
misdiagnosed as having cystic new growth, and the remain- 
ing error was to regard white mottling of the spleen as 
due to tuberculous peritonitis when in fact it was a mani- 
festation of myeloid leukaemia. The two latter mistakes 
were errors of interpretation and due to the observer, not 
the instrument. 

In Table II peritoneoscopy is considered under its main 
clinical indications. This table shows that hepatomegaly, 
jaundice, ascites, and an abdominal mass were the main 


Taste Il.—Value of Peritoneoscopy in Relation to its Main 
Clinical Indications. Some Patients Showed More than One 
Clinical Indication 


indication for No. of Value of Peritoneoscopy 
Cases Helpful | Unhelpful | Misleading 

Hepatomegaly (al! causes) 49 40 5 4 
Jaundice | 28 24 4 | 
Ascites | 24 17 ' 7 
Abdominal mass | 14 10 2 2 
Assessment of operability 44 31 3 

Total... 149 122 21 


indications for which the examination was done, and, since 
some patients showed more than one of these signs, they are 
listed under more than one heading, and thus the numbers 
do not tally with those in Table I. 

In the estimation of operability in 34 patients with malig- 
nant disease, peritoneoscopy showed widespread metastasis 
in 13 and thus saved a needless laparotomy. In 21 the 
absence of widespread deposits encouraged the surgeon to 
operate, though in fact three patients were then discovered 
to have liver metastasis which had not been seen through 
the peritoneoscope. In two of these the deposits lay deep 
in the liver substance and were recognizable only by palpa- 
tion 

We have performed a peritoneoscopic biopsy in eight 
cases, taking tissue from the parietal peritoneum in two 
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and from the liver in six. All specimens have yielded a 
satisfactory histological diagnosis. In one patient the peri- 
toneoscopic appearances suggested a low-grade peritonitis, 
but the peritoneoscopic biopsy showed invasion of the 
affected areas by undifferentiated carcinoma. There have 
been no complications due to biopsy. 


Discussion 


There is no doubt that peritoneoscopy is a less dangerous 
and less uncomfortable procedure than diagnostic laparo- 
tomy. McHardy, Browne, and Edwards (1947) recorded a 
mortality of 12°, and Cayer and Sohmer (1955) 19%, for 
diagnostic laparotomy in patients with severe liver damage. 
In contrast to this, 4,606 peritoneoscopies collected from 
papers by Ruddock (1949), Anderson, Dockerty, and Waugh 
(1950), Benedict (1951), and Hegstrom, Zoeckler, and Keil 
(1953) showed a total of 10 deaths (0.2% mortality). 
Although these figures are not strictly comparable because 
the peritoneoscopy patients would not all have had severely 
damaged livers, the contrast between them is very striking. 
Peritoneoscopy also has a great advantage over laparotomy 
as a diagnostic procedure in that the patient occupies a hos- 
pital bed for a much shorter time. Against these advantages 
of safety and saving of time must be set the more limited 
information which can be obtained, because in practice only 
the liver and parts of the peritoneum can be readily seen, 
and even then they cannot be palpated. 

The chief dangers of peritoneoscopy are from perfora 
tions of bowel and from haemorrhage. It might be thought 
that pushing a large trocar into the peritoneum must often 
result in perforation of the bowel, but this is not so unless 
the bowel is anchored to the abdominal parietes by ad- 
hesions. The adhesions which cause the mishap also limit 
the spread of intestinal contents, and Ruddock had no 
mortality from the eight bowel perforations which he records 
in his 2,500 examinations. In the selection of a site on 
the anterior abdominal wall through which to pass a peri- 
toneoscope it is clearly desirable to avoid old scars. A 
patient known to have many adhesions in the peritoneal 
cavity is likewise unsuitable for peritoneoscopy, not only 
from the danger of introducing the instrument but also from 
the very limited view likely to be obtained inside. It will 
have been noted that perforation did not occur in our 
series. 

Haemorrhage does not constitute much of a hazard unless 
biopsy is added to peritoneoscopy. Biopsy greatly enhances 
the value of peritoneoscopy, but it is a dangerous busi- 
ness in unskilled hands because of the difnculty in check- 
ing haemorrhage. Though more dangerous than needle 
biopsy, peritoneoscopic biopsy has the great advantage that 
the tissue for examination may be selected under direct 
vision and a piece of adequate size removed. In jaundiced 
patients the prothrombin time must be known to be 
normal, and this is especially important if biopsy is con- 
templated. 

Air embolus, though known to occur in therapeutic 
pneumoperitoneum, seems to have been recorded only 
twice after peritoneoscopy. with one fatality (Jernstrom, 
1951: Mullarky, 1952). 

Of the 10 deaths in the 4,606 cases already quoted, biopsy 
was responsible for seven. Six of these patients died as 
a result of haemorrhage from the biopsy site and one died 
from biliary peritonitis following liver biopsy. Of the three 
deaths following straight peritoneoscopy, one was due to 
peritonitis, one to perforation of bowel in tuberculous 
peritonitis, and one to improper selection of a patient with 
advanced heart and lung disease. In the latter connexion it 
is obvious that a seriously ill patient is unfit to undergo the 
strain of having a litre or more of air put rapidly into the 
peritoneum because of the embarrassment caused to the 
heart and lungs. If a patient's general condition forbids 
the use of the general anaesthetic which we employ for 
peritoneoscopy, that patient is unfit for peritoneoscopy even 
under the local analgesia which some use. 
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Conclusions 
experience with peritoneoscopy leads us 
that it is a safe, and minor, procedure which, if employed 
with due regard to its limitations, will give information that 
could otherwise be obtained only by laparotomy 


(pul nelieve 


Obesity and abdominal adhesions are contraindications to 
xeritoneoscopy because useful information is likely to 
¢ obtained Peritoneoscopy is unnecessary if the patient 
ertainly needs an operation for treatment, but it may indi- 
ate the necessity for operation when this is in doubt. 


no 


Peritoneoscopy is most successful in the diagnosis of liver 
ascites, and abdominal ind in estimating 
he spread of abdominal malignant disease. When employed 
tor a definite indication peritoneoscopy achieves tts purpose 
n nearly 90% of technically Peritoneo 
scopic biopsy has been used in very few of our causes, but 
ts value is unquestioned. We shall continue to use it with 
caution because of its dangers, 


1iscase, masses 


successful cases 


Summary 

The results of peritoneoscopy in 136 patients are re- 
ported. There was no mortality, and only minor com- 
plications were encountered 

In 79.4%, of all cases, and in nearly 90%, of the techni- 
cally successful examinations, useful diagnostic informa- 
tion was obtained by peritoneoscopy 

Peritoneoscopy has its chief value in diagnosing the 
ature of hepatomegaly and ascites. In suitable cases it 
saves the need for laparotomy, and is much safer, more 
-omfortable, and more rapid, both in performance and 
in recovery of the patient. 

Our thanks are due to the Clinical Research Committee of the 


Middlesex Hospital for a grant to one of us (A. W.N_.), during 
he tenure of which the information in this paper was assembled 


ind to Miss Hewland, artist to the Middlesex Hospital. for the 
jrawings 
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The National Old People’s Welfare Council's Progress 
Report for the ending March 31, 1956, records a 
satistactory year [he various organizations which form 
the council have continued to co-operate to help the elderly, 
ind the public has become more aware of the problem. The 
vumber of letters asking for information has increased, and 
the press and B.B.C. are constantly passing on to the council 
he inquiries they receive about elderly people. When these 
nquiries are frequently on the same subject the council 
wepares a special memorandum giving basic information. 
During the year a memorandum on the night attendance, 
home bathing, evening visiting, and laundry services for the 
elderly has been prepared ; those on housing and chiropody 
have been revised The Progress Report includes a list of 
the council’s publications and their price. Boarding-out 
nformation is included in the quarterly Bulletin, which has 
now reached a distribution of 15,730. The number of local 
Old People’s Welfare Committees is 1,205, and the whole 
country is covered by them on an area, regional, county, 
wr local basis. There are now 5,000 clubs throughout the 
ountry, and no lonely elderly person need be without a 
riendly caller if he or she so wishes. The Report also 
ncludes a financial statement, list of represented organiza- 
tions, and addresses of county committees. There is also 
1 form of bequest for those who might wish to contribute. 
The Report is obtainable from the council, 26, Bedford 
Square, London, W.C.1, price Is. 6d 
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NEODYMIUM 3-SULPHO-ISONICOTINATE 
AND BLOOD COAGULATION 


BY 
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MR.C.P. 


AND 


W. WALKER, M.A., M.B., M.R.C.P. 
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It has been known since 1930 that some of the rare earth 
metals affect blood coagulation both in vitro and in vivo 
(Guidi, 1930). Salts of lanthanum, cerium, praseodymium., 
and neodymium were found to prolong the clotting-time 
of whole blood on intravenous injection in animals, and 
to have an irreversible anticoagulant effect in vitro on 
whole blood and recalcified plasma (Dyckerhoff and 
Kuerten, 1936; Dyckerhoff er al., 1936; Vincke and 
Oelkers, 1937). All the compounds used were very toxic 
until Vincke (1947) reported that neodymium nicotinate 
could be given to animals in sufficient dosage to prolong 
the clotting-time of whole blood without toxic effects. 
It was later found (Vincke and Sucker, 1950) that 
neodymium 3-sulpho-isonicotinate was water-soluble, 
neutral, and could be sterilized in ampoules ; its toxicity 
in cats was low; and it prolonged the clotting-time of 
whole blood in rabbits in a dose of 50 mg. per kg.; the 
full effect did not become evident for six hours, and 
lasted for 18-24 hours. It was claimed by these workers 
that this compound acts by interfering with circulating 
prothrombin and that it may also, in very high doses, 
precipitate fibrinogen. The newer knowledge and im- 
proved techniques in the study of blood coagulation have 
enabled us to examine afresh the mode of action of 
neodymium 3-sulpho-isonicotinate. 


Experiments 


We have confirmed the observation that the compound 
administered intravenously to dogs, rabbits, and mice in a 
dose of 50 mg. per kg. greatly prolongs the clotting-time 
of whole blood. It also prevented coagulation when added 
to blood immediately on withdrawal, so that it is active both 
in vitro and in vivo. Intravenous injection of protamine 
sulphate failed to restore the clotting-time to normal in 
neodymium-treated animals, and the addition of thrombin 
in various concentrations to various dilutions of normal and 
neodymium-treated plasmas gave similar results. The drug, 
therefore, does not interfere with the thrombin-fibrinogen 
reaction. 

In all these experiments, in spite of a great prolongation 
of the whole blood clotting-time, the one-stage “ pro- 
thrombin ™ time (Quick test) showed only a moderate pro- 
longation of 6-12 seconds, and prothrombin measured by 
the two-stage test (Biggs and Douglas, 1953a) was normal. 
The most striking abnormality was in the generation of 
intrinsic blood thromboplastin (Biggs and Douglas, 1953b), 
which was grossly impaired in the treated animals, the defi- 
ciency affecting both the plasma factor (antihaemophilic 
globulin) and the serum factors concerned in the reaction. 

A dose of 50 mg. per kg. is far too high to be either 
practicable or safe for human use, and in clinical studies 
we gave doses that had been reported from Germany as 
having favourable clinical results—namely, 250-375 mg. by 
intravenous injection. The results were consistent, and in 
some important respects quite different from the results 
obtained in animals with much larger doses. In all instances 
(more than 50 injections) the clotting-time of whole blood 
remained normal. Once again the thrombin-fibrinogen re- 
action was unimpaired. 
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The clotting-time of the oxalated plasma in the Quick test 
showed a variable prolongation of 0-14 seconds over normal, 
and this abnormality was corrected by the addition of one 
part in ten of aged normal serum, indicating a deficiency 
of factor VII (stable factor). The two-stage prothrombin 
Measurements were within normal limits. Once again the 
most striking and consistent abnormality was impairment 
of intrinsic blood thromboplastin generation, but in these 
human studies, using a much smaller dose, the abnormality 
was found in the patient's serum only, the preparation con- 
taining antihaemo- 
philic globulin 
(plasma treated 
2 with AIKOH); or 
Ba,SO,) behaving 
normally the 
generating mix- 
a ture We then 
found that if rab- 
bits were given a 
similar dose (5 mg. 
per kg.) the results 
were identical: no 
alteration the 
clotting-time of 
/ whole blood, vari- 
able factor VII de- 
ficiency, and nor- 
mal prothrombin, 
and a serum that 
was ineffective in 
generating throm- 
boplastin from a 
mixture of platelet 
factor and normal 
adsorbed plasma. 
These effects were 
always fully 
evident until three 
to four hours after 
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Fic. |.—Blood thromboplastin generated 
in a mixture with platelet factor and 
AlMOH),-treated plasma by the following 
sera: (1) normal serum; (2) Christmas not 
disease serum 95%+neodymium serum 
59, ; G) Christmas serum 90% +neodym- 


ium serum 10%; (4) Christmas serum . 
50% +neodymium serum 50%; (5) injection, persisted 
Christmas serum 30% +neodymium for about 24 
serum 70% ; (6) Christmas serum 10% + hours, and passed 
neodymium serum 90% ; (7) neodymium : 

serum alone; (8) Christmas serum alone. Off within 36 
100% thromboplastin represents a clot- hours. They were 
ting time in the substrate plasma of 10 not prevented in 


seconds. 


humans by oral 
premedication 
with vitamin Ky 
emulsion in 50-mg. 
doses. 

With regard to 
the results of tests 
on oxalated 
plasma, find- 
ings of Thies 
(1954) are import- 
ant, and we have 
confirmed them. 
He found that, on 
standing, the 
Quick test clotting- 
time of oxalated 
plasma from neo- 
dymium - treated 
subjects shortened 
considerably, 
owing to the for- 
mation of neo- 
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Fic. 2.—Blood thromboplastin generated 
in a mixture with platelet factor and 
AKOH),-treated plasma by the following 
sera: (1) normal serum; (2) phenindione 
(P.1.D.) serum 90% +normal serum 10% ; 
serum 97.5% +neodymium 
serum 2.5%; (4) P.I.D. serum 95% + 
neodymium serum 5%; (5) neodymium 
serum alone; (6) P.I.D. serum alone. 
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dymium oxalate 
and hence the 
liberation of “pro- 
thrombin” to take 
part in the re- 


action. Our one- 
Stage tests were 


done within a few minutes of withdrawal of the blood, 
but we found that the subsequent shortening of the one- 
stage clotting-time was never complete, a stable and still 
abnormal level being reached in about half an hour. Our 
other findings with oxalated plasma may be open to criti- 
cism on the grounds of this phenomenon, but it does not 
affect the difference between the results obtained with greatly 
different dosage, nor the abnormalities found in the serum 
of treated patients and animals. It is of interest that we 
found sodium citrate to be even more unsuitable as an anti- 
coagulant for the study of neodymium-treated plasma, owing 
to the formation of a neodymium-citrate complex 

The patient of B. Alexander and R. Goldstein (1955, per- 
sonal communication) with congenital factor VII deficiency 
generates thromboplastin normally, and there is additional 
evidence from the study of coumarin anticoagulants that 
this factor is not concerned in blood thromboplastin genera- 
tion (Koller, 1953 ; Walker and Hunter, 1954). Once again, 
with neodymium, we found no correlation between factor 
VIL deficiency and blood thromboplastin impairment 


Thromboplastin Generation 


In order to establish which factor or factors in the serum 
were responsible for the impaired thromboplastin genera- 
tion, a series of tests were done, using as the source of the 
thromboplastin constituents normally present in serum 
mixtures of  nor- 120 
mal serum, Christ- 


was shown to have 
a satisfactory con- 
tent of Christmas 
factor and, of fac- 
tors necessary for ° 2 
thromboplastin 


mas disease , 
(P.T.C. deficient) J'0° 
serum, and serum 
from patients 
treated with 
phenindione or §& 
neodymium, 60 
various combina- 9 
tions and propor- 3 
ti The phenin- 40 
tions. ¢ phenin- ¢ " 2 
dione serum used * 
° 
° 
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formation. to be Fic. 3.—Blood thromboplastin generated 
in a mixture with platelet factor and 
lacking only iN A\(OH).-treated plasma by: (1) normal 
factor X (Koller, serum; (2) neodymium serum 90% +a 
1953: Duckert ef — (equal of and 
Christmas serum 10%; (3) neodymium 

al., 1955). It was serum 90% +normal serum 10%; (4) 
found that mix- neodymium serum 90% +Christmas 
tures of neo- _ serum 10%; (5) neodymium serum 90% 
dvmium serum +P.1.D. serum 10%; (6) neodymium 


serum alone. 
with Christmas 


serum, or with phenindione serum, resulted in mutual cor- 
rection of impaired thromboplastin generation, but only if 
the concentration of neodymium serum was low—10%, or 
below in the case of admixture with Christmas serum, and 
2.5°5 in admixtures with phenindione serum (Figs. 1 and 2). 

The addition of normal serum to neodymium serum was 
more effective in correcting thromboplastin generation than 
the addition in the same concentration of either phenin- 
dione or Christmas serum separately. The addition of mix- 
tures of phenindione and Christmas sera (equal parts) to 
neodymium serum resulted in as good a correction of blood 
thromboplastin generation as the addition of normal serum 
in the same concentration (Fig. 3). These findings indicate 
the presence in the neodymium serum of an inhibitor, weak- 
ened by dilution, both of Christmas factor and of factor X. 
It was found, moreover, that neodymium added to normal 
serum in vitro had this inhibiting effect, so that it does not 
need to be present during clotting to produce its action on 
those serum factors. 

Recent studies of Bergsagel (1955) indicate that calcium 
interacts with Christmas factor at an early stage in the 


FARMER'S LUNG Brrvisu 1217 


1216 Nov. 24, 1956 


formation of blood thromboplastin, and it is possible that 
neodymium displaces calcium from combination with one 
or more of the proteins involved in this reaction. In their 
chemical properties calcium and neodymium are similar 
enough to support such a possibility and dissimilar enough 
to be biochemically non-interchangeable. Neodymium may 
in fact be an antimetabolite of calcium in the blood coagula- 
tion process, although we have found that excess of calcium 
does not prevent the action of neodymium in vitro. A more 
probable explanation of the actions described ts selective 
combination with plasma proteins, as described by the 
German workers, 
Summary 

In intravenous doses of the order of 5 mg. per kg. in 
man and rabbits, neodymium 3-sulpho-isonicotinate leads 
to impairment of intrinsic blood thromboplastin genera- 
tion by inhibiting two factors normally present in serum 

Christmas factor and factor X—anc also to variable 
reduction in factor VII (stable factor, S.P.C.A.) activity. 
There is no detectable effect on prothrombin. The effect 
is demonstrable in four hours and lasts for 24 hours. 
With much larger doses in animals, in addition to the 
above eflects the clotting-time of whole blood is pro- 
longed and the activity of antihaemophilic globulin is 
reduced. 

[Clinical trials since this paper was written in April, 1956, 
have revealed the presence of haemoglobinaemia in some 
patients receiving the drug. Further studies of the toxicity 
of neodymium in animals and man are in progress.] 

We are indebted to Dr. R. G. Macfarlane and Dr. Rosemary 
Biggs for suggesting some of the experiments elucidating the 
mode of action of the compound 
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FARMER’S LUNG IN RADNOR AND 
NORTH BRECONSHIRE 
A REPORT OF TEN CASES 
BY 
D. IVOR WILLIAMS, M.B., Ch.B. 
Chest Physician 
AND 
P. P. MULHALL, M.B., B.Ch., B.A.O. 
Assistant Chest Physician 
(From Brecon Chest Clinic) 


An acute or subacute respiratory illness of farm workers 
developing after exposure to mouldy hay and known as 
farmer's lung was first reported by Campbell in 
Cumberland in 1932. Fawcitt in 1936 and 1938 de- 
scribed further cases occurring in Westmorland and 
Cumberland. Térnell (1946) reported eight similar cases 
from Sweden under the term “thresher’s lung,” and 
Sweeney (1952) four cases occurring in North-West 
Ireland. In 1953 Fuller had collected 32 cases in Devon 
since the end of the last war and published a review of 
the subject. Although the condition has been fully de- 
scribed, a report of a further ten cases is considered to 
be of sufficient interest to justify publication, it being 
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felt that not enough attention has been drawn to this 
occupational hazard of farm workers, and the condition 
may be more prevalent than it was previously thought 
to be 
Incidence 

All but the first case in the present series were seen within 
a period of four months, some of them within the same week 
ind two actually on the same day (see Table 1), The epidemic 
occurred mainly in the early part of the year when stored 
hay is old and dusty and liable to have developed moulds 
if incompletely dried before harvesting. All the patients 
developed the disease after exposure to dust-laden air in cow- 
houses and hay-barns during hand-feeding of cattle. The 
complaint that the hay was particularly “mouldy” on 
account of the poor harvest weather in 1954 was unanimous, 
and most of the victims considered this to be the cause of 
their symptoms. All the patients lived in the hilly district of 
mid-Wales, where rainfall and humidity are high, and it is 
worth recalling that cases previously described in the British 
Isles also occurred in hill areas. In the present epidemic 
no other victims were discovered where contact to mouldy 
hay was known to exist. The fact that out of a total of 17 
workers exposed at six farms only six were affected 
suggests that other factors than mere inhalation of hay dust 
must be involved. Age did net seem to play a part, as this 
ranged from 29 to 73 years. No females were included in 
the series, but the case of a female farm worker seen in a 
previous year is described later 


Clinical Features 


Marked dyspnoea on exertion developing soon after 
contact with mouldy hay was the prominent feature in all 
cases. This was usually present for several weeks and was 
the main reason for referring the patients to the chest clinic. 
Slight cough with or without expectoration was usual. 
Occasionally there was loss of appetite with some loss of 
weight. Physical signs were often absent, but when present 
consisted of fine basal crepitations. The chest radiograph in 
all but one case showed fine mottling confined mainly to the 
middle and lower zones, corresponding with the appearances 
seen in the cases classified by Fuller as Phase 2. The excep- 
tion was Case 8, in which no pulmonary changes were present 
(Phase 1), but the diagnosis was based on the similarity of 
the history to that of other cases in the area and the patient's 
response to treatment. 

The main features of each case are summarized in Table | 


Progress and Treatment 

Response to treatment had been poor in every case until 
the real nature of the condition was recognized and potas- 
sium iodide administered in large doses, when improvement 
followed. In fact this response to potassium iodide tended 
to confirm the diagnosis. Avoidance of further contact with 
hay dust was also insisted upon, and in most cases symptoms 
ceased within a month. X-ray changes, however, took at 
least three months to clear up. All patients were back at 
work within one to three months of their first attendance 
at the clinic. One patient (Case 4) appeared to go downhill 
so rapidly with dyspnoea, cyanosis, and loss of weight that 
his removal to hospital became necessary before improve- 
ment in his condition occurred. Antibiotics were not given 
except in one case (No. 6), which was complicated by a 
secondary bacillary infection of the respiratory tract. The 
patient was given a course of penicillin, which cleared a 
localized area of pneumonitis as shown by the radiograph 


Differential Diagnosis 

In an outbreak such as that described here the typical 
history of severe dyspnoea following contact with mouldy 
hay or corn coupled with characteristic radiological 
appearances makes the diagnosis comparatively easy 
Diagnosis may be much more difficult, however, in sporadic 
cases, as is illustrated by the following three cases seen in 
previous years. 

(a) A farm worker aged 21 complained of retrosternal pain on 
walking which had been present for six weeks when he was see 
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in March, 1952. He had been off work for two weeks on account 
of dyspnoea on exertion, and he had a cough at night. His 
general condition was poor, but there were no abnormal physical 
signs in the chest. Radiography showed fine miliary mottling in 
both lung fields. A diagnosis of miliary tuberculosis of the 
lungs was made and he was admitted to a sanatorium. Here 
he made a remarkable response to an intensive course of strepto- 
mycin, and he was discharged 14 months later with a clear 
radiograph. At no time were tubercle bacilli recovered from his 
sputum Review of the original radiograph three years later 
shows that the mottling was confined mainly to the middle and 
lower zones, conforming to the picture seen in farmer's lung. It 
is concluded that the diagnosis of miliary tuberculosis was not 
proved and the condition was probably farmer's lung. 

(b) A farmer’s wife aged 51 was first seen in June, 1954, com- 
plaining of dyspnoea since an attack of influenza the previous 
Christmas. She had a productive cough. In the course of her 
work in the barns she came into contact with mouldy hay-dust. 
\ radiograph showed fine mottling in the lung fields. A fungal 
infection was suspected, but a specimen of sputum was reported 
as showing acid-fast bacilli on microscopy, though a further 
specimen two days later was negative. She was given a total 
of 32 g. of streptomycin combined with P.A.S., but chemotherapy 
was discontinued when it became known that the positivity of 
the sputum had not been confirmed by culture. Her symptoms 
gradually subsided and the radiological appearances improved. 
The Mantoux reaction was negative. This case was also re- 
garded as one of farmer's lung 

(c) A farmer aged 40 was first seen in March, 1951, complain- 
ing of a cough with expectoration and shortness of breath since 
threshing the previous autumn A radiograph showed light 
shading in the mid-zone of both lungs. Sputum at that time was 
negative, but a further specimen obtained four months later was 
positive for acid-fast bacilli after concentration, This result was 
not, however, confirmed by culture, and radiography now showed 


Main Radiographic 


TaBLe I.—Main Features in Ten Cases of Farmer's Lung in Males 


From the history and 
too was a case of 


of the lung fields. 
was concluded that this 


complete clearing 
clinical course it 
farmer's lung. 

In the last two cases a tentative diagnosis of farmer's 
lung was made originally, but doubt arose when at the 
initial sputum examination the presence of acid-fast bacilli 
was reported. It is known that a number of saprophytic 
bacilli giving the same staining reaction as, and correspond- 
ing closely to, tubercle bacilli have a comparatively wide 
distribution in nature, being found in various species of 
grass, in butter, milk, manure, on animal surfaces, and in 
water. Examples are the timothy-grass bacillus (Myco- 
bacterium phlei), butter bacilli (M.  butyricum and 
berolinensis), and the “ mist” (dung) bacillus (M. stercoris). 

It would appear that acid-fast rods or bacilli do occur and 
may be more common in the respiratory flora of farm 
workers than of others. Unless these facts are remembered 
and the results of sputum culture for tubercle bacilli awaited, 
an incorrect diagnosis may be made. In the meantime con- 
firmation of the presence of saprophytes could be obtained 
by culture on artificial media, as growth is usually visible 
within 48 hours (Browning and Mackie, 1949) 


Discussion 

Fawcitt contended that the presence of fungi in the sputum 
indicated a true bronchomycosis, and this opinion was also 
held by Térnell, who grew monilia from the sputum of seven 
of his patients. Térnell did not, however, appear to realize 
the frequency with which this organism appears in the 
sputum as a saprophyte. The finding of fungi and yeasts in 
the sputum of some of our patients did not necessarily 


Mantoux 


Date 
Case | Age tam 
No. (Years) pon Prog Reaction Spu Comment 
1 33 3.1.55 Dyspnoca on exer- | Fine mottling of both | 4.4.55: No dyspnoea. | Negative Not examined Phase 2. Recovered 
| tion Haemoptysis | lung fields more | No staining. Slight 
| small. Slight marked in mid and cough. Working | 
cough. Retroster- lower zones. Slight —radiograph clear | | 
nal tightness for 6 cardiac enlarge- 
weeks. No signs ment | 
2 43 21.3.55 Dyspnoea on exer- | Fine mottling | $.12.55: Breathing | Negative Culture T.B. nega- | Phase 2. Convales- 
tion. Slight cough throughout lung | improved Little | | tive. No fungi—a cence slow—s)mp- 
for 3 weeks. Bila- fields—heavier to- | cough. — Appetite few yeasts only toms now abating 
teral basal crepi- wards lower zones | __ better. Radiograph afier radiological! 
| 
tations | a | improvement 
3 31 28.3.55 Dyspnoea on exer- | Fine mottling! 18.4.55: Little dys- } Not tested | Not examined Phase 2 Failed to 
tion Productive | throughout lower | pnoea or cough. return after second 
cough for 3 weeks. | two-thirds of both | Considerable clear- | visit— probably re- 
Some weight loss lungs ing of lung shad- | covered 
No signs ows in radiograph | 

4 40 4.4.55 | Dyspnoea on exer- Fine mottling! 20.6.55 Improved | Negative Phase 2. Increasing 
| tion. Slight pro- throughout both but dyspnoeic with | dyspnoea requiring 
| ductive cough for lungs with excep- coryza Radio- | | removal to hospital. 

5 weeks. Bilateral tion of apices graph— incomplete Recovered : 
moist sounds | clearing. N.A.D. | 12.12.55: radio- 
| Working graph clear 

5 43 5.4.55 Dyspnoea on exer- | Fine mottling] 28.6.55: No dys- | Positive | Mixed growth of | Phase 2. Recovered 

tion, productive throughout middle pnoea. Radiograph | | pneumococci and 
cough loss of and lower zones | clear. Working | some fungi. T.B 
weight and appe- both lungs—heav- negative — direct 
tite of 4 weeks’ ier on right side Cultures contam- | 
duration. Scattered | inated 
rales and crepita- 
| | tions both bases | 
6 69 18.4.55 | Dyspnoea on exer- | Mottling lower two- | $.9.55: Breathing im- | Negative A few yeasts only. | Phase 2. Recovered. 
tion and dry cough | thirds both lungs, proved. Some | Negative Zieh! film 5.12.55: radiograph 
for 3 months. Bi- | with denser shad- cough with spu- | shows complete 
j lateral moist sounds) ing in right mid- } tum. Radiograph clearing 
| | zone | —considerable 
7 | 2 | #18.4.55 | Dyspnoea on exer- Fine mottling! 16.5.55: No dys- | Not tested | Not examined Phase 2. Improved. 
| tion. Productive throughout both } pnoea. Cough less.| | Failed to return 
cough for a few | lung fields | Radiograph—slight! | i 
weeks. No signs | | clearing | 
« 66 16.5.55 | Dyspnoea on exer- | Flattening of left 13.6.55 No dys- | Negative | Light growth of fun- | Phase 1. Recovered 
| tion. Slight pro-| dome of dia-j| pnoea, no cough. | | giand yeasts. T.B Diagnosed on clini- 
| ductive cough for | phragm. No defin-| Radiograph no | | cultures contamin- | cal grounds only 
| 3 months. No | ite lesion in lung | change. Working | | ated 12.12.55: remains 
abnormal physical fields we'l 
signs 
9 73 6.5.55 Dyspnoea on exer- | Fine mottling in mid | 13.9.55: Improved. | Not tested | No fungi. Culture | Phase 2. Improved. 
tion with cough and lower zones. Slight tightness of | for T.B. negative | Residual dyspnoea 
for 3 months. Bi- Localized area of chest only. Radio- probably — to 
lateral basalcrepi- | emphysema left graph clear. Work- | | longstanding 
tations lower zone ing emphysema 
10 $1 | 17.6.55 Dyspnoea on exer- | Fine mottling) 9.12.55: Radiograph Positive Moderate growth of | Phase 2. Recurrent 
| tion and dry cough throughout mid no change. Re- | | fungi } 
for 46 weeks. and lower zones of | lapse after initial | | 
Similar attack two | both lungs improvement. Not j | 
working | 


years previously 
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Taste Il.—Results of Examination of Sputum and of Hay 
Samples for Fungi 
Case 
No Sputum Hay Samples 
2 No fungi—a few | Mixed assortment— Aspergillus, Penicilliam 
yeasts only Muco hsidia, Cladosporium Fewer 
fungi and more bacteria 
6 A few yeasts only | Mixed assortment—-Aspergillus, Penicillium, 
Mucor, Absidia, Cladosporium 
& Light growth of Mixed assortment pergillus, Penicillium, 
fungi and yeasts Mucor, Absidia, Cladosporium 
9 No fungi Mixed assortment ispergillus, Penicillium, 
Mucor, Absidia, Cladosporium. Relatively 
large number of Aspergillus fumigatus 


colonies 


confirm the presence of an infecting agent (Table II). In 
other cases no fungi and only a few yeasts were found. 
Specimens of the offending hay were examined for fungi 
in four cases, but no fungus predominated and all samples 
showed the usual wide assortment of moulds. The specimen 
of hay in Case 9 differed from the others in that relatively 
large numbers of colonies of Aspergillus fumigatus were 
present, only one colony of this species being recognized in 
the other three specimens. The patient in Case 9 did not 
show any deviation from the usual clinical picture and x-ray 
appearances, neither were any fungi found in his sputum 
The hay specimen in Case 2, however, differed in that many 
more bacteria developed on the culture plates and fewer 
fungi were present. The patient in this case had a slower 
convalescence, and it may be that the course of his disease 
was modified by secondary or concomitant bacterial infec- 
tion. In this case no fungi were found in the sputum. 

There appeared to be no relationship between the fungi 
found in the sputum and those grown from the corresponding 
specimen of hay in the cases examined. Although the cases 
fulfilled Faweitt’s criteria for the diagnosis of broncho- 
mycosis, and although they had the same occupational 
history, the same mode of infection and of onset, the same 
clinical findings, with dyspnoea out of all proportion to other 
symptoms, similar radiological appearances, and a tendency 
to recover after administration of large doses of potassium 
iodide, there was no evidence that the same infecting agent 
was responsible in each case or that there was any growth 
of the organism within the bronchial tree. Therefore, in our 
opinion, the condition was not a true bronchomycosis 

Intradermal tests for allergic reactions were not performed 
owing to the difficulties in making arrangements in a widely 
scattered hilly area. In any case, Fuller's experience of the 
intradermal injection of extracts of both good and mouldy 
hay did not prove that sensitization was due to anything 
more than the presence of a histamine-like substance in hay 

It is our impression that in the development of farmer's 
lung there is such a high concentration of hay dust, consisting 
largely of mould spores, in the lower respiratory tract that 
the terminal bronchioles become literally choked In 
addition to this purely mechanical interference with normal 
respiratory function it is probable that there is also a mild 
inflammatory response by the bronchial epithelium. Mere 
mechanical action and multiple minute traumata to the 
bronchial epithelium cannot, however, be the only factors 
involved, as several patients declared they had never had 
wnything wrong with their chests and were well 
accustomed to working in normal dust from good hay 
Furthermore, relatives and others working under the same 
conditions were unaffected by the mouldy hay. The presence 
of fungi in the dust is undoubtedly the chief factor, but in 
the absence of histological proof their mode of action is 
uncertain. There is no evidence to explain why only certain 
persons are susceptible and others are not. Any tissue 
changes which mav occur are usually of a temporary nature 
and up quickly once the invader is removed. The 
effect of potassium iodide may be twofold : (1) by a specific 
action as in actinomycosis ; and (2) by increasing the flow 
of bronchial secretion due to stimulation of the epithelial 
cells it enables the dust particles and spores to be washed 
out of the bronchioles. 
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FARMER'S LUNG 


ABO AND Rh BLOOD-GROUPING CARDS 


British 
Mepicat JouRNai 


It is concluded that exposure to the dust arising from 
mouldy hay or corn is responsible for the development in 
susceptible persons of a distressing respiratory condition 
known as farmer's lung. In our experience hill farmers as a 
class are usually very reluctant to seek medical advice, either 
because of the inaccessibility of their farms or owing to 
pressure of work ; therefore it is reasonable to suppose that 
many cases, especially when of mild degree, are not recorded 
at all. Failure to see and recognize the condition and to 
take the necessary precautions to avoid repeated attacks may 
lead to irreversible changes in the lungs and permanent 
incapacity. 


Summary 


Brief reference is made to the literature of the condi- 
tion known as farmer’s lung. A further ten cases are 
reported which occurred in epidemic form in 1955 in a 
hilly district of mid-Wales. Three sporadic cases seen 
earlier in which the diagnosis of farmer’s lung was not 
readily apparent are also described. Evidence is 
presented in support of the view that the condition is not 
a true bronchomycosis. 


We wish to acknowledge our indebtedness to Dr. G. C 
Ainsworth, mycologist, University College of Exeter, for his re- 
port on the specimen of hay included in Table II. 
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EXPERIENCE WITH ABO AND Rh 
BLOOD-GROUPING CARDS 
(ELDON CARDS) 


BY 


KNUD ELDON, M.D. 
Nordisk Insulinlaboratorium, Gentofte. Public Institution 
Founded under Warrant from H.M. the King of Denmark 


After some years’ experimental and practical work with 
cards for simultaneous ABO and rhesus determinations 
(Eldon, 1955; Jordal, 1955), these cards were put into 
large-scale industrial production by Nordisk Insulin- 
laboratorium. The technical process ensured uniformity 
of all the cards of each series, each card being packed 
in a moisture-proof envelope 

In February, 1955, the cards were released for use in 
hospitals and by practitioners, and in the ensuing year 
64,000 cards were distributed in Denmark, of which at 
least 60,000 are estimated to have been employed up to 
the present. 


The Card and Method of Use 


The card has four panels covered with regenerated cellu- 
lose (“ cellophane”). In each panel 0.06 ml. (1 minim) of 
reagent ts allowed to dry (100 ml. of reagent is composed of 
10 ml. of serum, 90 ml. of 6% dextran, and two drops of 5 
heparin solution). Anti-A and anti-B for ABO grouping and 
anti-D (anti-Rho) for Rh grouping are found in that order 
in the panels (see Fig.). The serum in the control panel does 
not contain antibodies. 

Moulded plastic sticks fashioned with a flat terminal 
surface for measuring capillary blood are delivered with 
the cards, together with a controlled dropper pipette. 
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The blood groupings are performed direct on to the cards 
at room temperature. The reagents are either dissolved in 
water, after which capillary blood is added (technique 1), 
or in a saline suspension of blood cells (technique 2). 


antl-A anti-B anti-D Control 
(anti-Rh,) 


Negative reaction with anti-D demonstrates that the person tested is 
Rh-negative as recipient (but not necessarily as donor). 


Name Blood group Rh 


Date of Birth 


Address Date of Test Tested by 


Signature 


A card used with technique 1. 


Technique 1 

Technique | is intended for the grouping of persons 
present. 

A drop of tap-water is added to each reagent on the card 
with the dropper pipette, which is held perpendicular. The 
reagents are dissolved by stirring with the flat end of the 
plastic stick, dabbing off in the panel the residue of liquid 
adhering to the stick. The stick must be thoroughly wiped 
after each stirring, and it is advisable either to dip the stick 
in water and wipe it once more or to make a control stirring 
in the control panel and then wipe the stick again. 

A large drop of capillary blood freshly expressed from 
the ear lobe is now touched by the flat end of the stick 
and a hemisphere of blood is removed. The blood is mixed 
with the dissolved anti-A reagent on the card, after which 
the mixture is spread out over the whole panel. The stick 
is thoroughly wiped as described. The same procedure is 
followed in measuring blood for the other panels. 

An interval of one minute allows the antibodies to attach 
themselves to the blood cells. This time should be used in 
filling out the card according to the information given by 
the patient. The card is then tilted slowly to all sides for 
three minutes and is held so far as is possible perpendicularly 
for 10 to 15 seconds at each end while the mixtures 
slide from border to border in the panels. The result is then 
read (see Fig.) and the card allowed to dry. 


Technique 2 


Technique 2 is intended for investigation of blood speci- 
mens in laboratories or blood banks, and particularly of the 
blood in the pilot tubes attached to the bottles containing 
donor blood. An anticoagulant should be added to the 
blood sample—for example, heparin, but not acid-citrate/ 
dextrose solution, which inhibits the agglutinations. The 
blood cells are sedimented by allowing the sample to stand 
for six to eighteen hours at 4° C.: in urgent cases by centri- 
fugation. The pilot tubes should not, however, be removed 
from their respective bottles, and, in order not to counteract 
the sedimentation, they should be placed vertically. 

In carrying out the grouping, the plasma is drawn carefully 
from the specimen and the pipette is rinsed. Twelve drops 
of saline solution are mixed with three (after centrifugation 
only two) drops of the blood cells. One large drop of the 
mixture is placed on each panel of the card while holding 
the pipette at an angle of 45 degrees. Each panel is now 
stirred until all the reagent is dissolved and mixed with the 
suspension, which is then spread completely over the panel. 
The stick must be thoroughly wiped after each stirring as 
described. After an interval of one minute the card is tilted 


back and forth as in technique |, but only for one minute. 
The results are read and the card is allowed to dry. 

The following account deals with cases where results were 
doubtful or errors occurred. The cases are summarized in 
the Table. I assume that all such cases have come to my 
knowledge. 

Errors 


There were four ABO grouping errors. One of them was 
due to determination of a wrong sample and another to 
incorrect recording. 

A bottle of A-donor blood was labelled O because the pilot 
test-tube had been removed from the bottle during the investiga- 
tion and exchanged with an O-blood sample. The error was 
detected by a compatibility test. 


Errors and Doubtful Cases, Reported from Approximately 
60,000 ABO and Rh Groupings by Cards in Denmark 


No. | Correct | Resis- | Tech- | Cause of Error Error 
of Group tered aique (or i Revealed 
Cases | s Doubtful Reaction) By 
4BO Groupings 
Frrors | 
1 A |} O ; 2 Wrong sample Compatibility 
test 
! A B 2 Incorrect recording Checking card 
As | Oo 2 |) Emergency groupings) ( Routine group- 
with too heavy ing by card 
I A, | O 2 } suspensions | Contre! test 
Doubt- | | 
ful 
cases 
1 A,B B? 2 Incomplete dissolu- 
AB? tion of reagent Appearance of 
3 | A? | Too high temperature | reactions on 
|} (AB?) | during the manu- || cards 
| | facturing process | 
Rho (D) Grouping 
Errors | 
1 Pos. | Neg 1 Drying up before tilt- | Control test 
} ing (very slow per- 
formance) 
3 ‘in 1 Too much water added! __,, tests 
Doubt- 
ful | 
cases) | 
6 Neg.? | Appearance of 
Pos.? | | feactions on 


cards 
Cases in which Neither the ABO Nor the Rh Group could be Read 


anaemia) 


3 | a | Haemolysis after Appearance of 
| | freezing reactions on 
| cards 
2 A pos. ? | 1 Protein disorders ? 1) 
(Diseases in the || 
biliary tract) 
1 ae ? 2 Autoagglutinins ? | 
(Pernicious anaemia)| | Agghutination 
2 a. « ? 2 | Autoagglutinias | | in all panels, 
(Idiopathic acquired f including the 
haemolytic anaemia) control panel 
2 ? 2 Bacterial action on the | | 
cells(Infectious sec- | | 


ondary haemolytic 


B blood was recorded on a card that showed A. The following 
day a compatibility test with B-donor blood was performed, 
without the error being revealed, however. It was not until the 
card was checked immediately before the transfusion that this 
error was disclosed, 

The other two ABO grouping errors consisted in the weak 
As factor remaining undetected by technique 2. 

An emergency determination of umbilical-cord blood showed 
O for an A, child owing to the suspension used being of a very 
high density. Also, the child’s A, factor was even weaker than 
that of an adult. The error was detected the following day, 
when the emergency determination was checked—by way of 
routine—through another grouping on cards. 

Another A, patient was grouped as O by an emergency 
determination. A high-density suspension had been used in this 
case too. The error was detected by a contro! test performed 
at a specialized laboratory. 

Only a small portion of the red cells of As blood are 
agglutinable by anti-A : in dense suspensions the agglutinates 
are covered by the unagglutinated cells. In the two emer- 
gency determinations the suspensions became extremely 
dense because the samples were centrifuged at high speed 
before the preparation of the suspensions of—as then 


j 

| 

. 

| 

| 

AS 
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prescribed-—3 drops of cells in 12 drops of saline. On ac- 
count of this result with As, the directions were accordingly 
revised, so that only two drops of cells are required if the 
blood sample has been centrifuged 

Clinically, the two errors with A; blood are insignificant ; 
no complications have been reported—so far as ] am aware 
through Ag recipients getting O blood; nor have any com- 
plications been caused even by O patients receiving A; blood 
The incidence of As in*Denmark is reported to be approxi- 
mately | per 1,000 (Andresen, 1952). 

There were four rhesus errors, Rh-positive patients being 
grouped as Rh-negative by technique | In none of the 
tests in question was the recommended procedure applied. 

One investigator had spent such a long time in stirring the 
mixtures that they had dried so much as to remain immovable 
in the panels when tilted. Hence the blood cells could not 
contact each other and agglutinate. 

In the other three cases too much water had been added in 
order to dissolve the reagents. One investigator had slanted the 
pipette so much as to produce a water drop twice as big as that 
formed when the pipette is held exactly vertical. Another investi- 
gator had held the pipette so close to the card that the drop did 
not fall freely, and consequently was uncontrollable and too 
big Ihe third investigator had deliberately added too much 
water. Moreover, in one of these tests far too little blood had 
been used, giving the panels a faint pink colour only. These 
errors were disclosed at the laboratories. 


Doubtful Cases 

Uncertain ABO reactions, occasioning no actual errors, 
occurred in one case in the anti-A panel and in three cases 
in the anti-B panel. 

A doctor, making her first independent blood grouping on 
cards by technique 2, obtained only a faint agglutination in the 
anti-A panel from an emergency determination on an A.B patient 
The reason was that she had dissolved only 
a small part of the anti-A reagent. She did not test the patient's 
serum against known A end B cells—which would have been 
futile unless the A cells were A,-——since the patient’s serum con- 
tained strong anti-A,. However, she repeated the typing with the 
same technique and result, gave the patient B blood, and post- 
poned the final blood grouping until the next morning. 

In three cases, at one hospital, technique 1 brought out small- 
grained agglutination, of unreliable appearance, of A blood in 
the anti-B panel. There was reason to believe that this might 
be ascribable to excessive heat during the drying of the cards. 
The technique of the drying process was accordingly altered. 

Uncertain Rh reactions occurred in six patients when 
technique | was incorrectly applied. 

All the patients were of the normal Rh-positive type and not 
De. When the results were read, no or only faint agglutination 
showed in the anti-D panel; but, since the anti-D-panel agglutina- 
tion was of normal appearance two to thirty minutes later, the 
investigations were repeated. In all these tests too much water 
had been added on the panels, as was also the case with the 
Rh errors previously mentioned. 

ABO as well as Rh results of three simultaneous tests, by 
technique 2, were uncertain, the blood cells giving the ap- 
pearance of being haemolysed in the panels. 

This phenomenon proved to be traceable to the complete 
haemolysis of the blood cells before the grouping, the samples 
having been frozen during storage in a refrigerator after sedi- 
mentation. 

Seven cards could not be read owing to agglutination in 
all panels, including the control panel. It was demonstrated 
that in all these cases the blood agglutinated in all panels 
by technique 1. In two cases of diseases in the biliary tract 
the grouping was performable by technique 2. In three cases 
with autoagglutinins the cells could first be grouped by 
technique 2 after washing the cells at a raised temperature. 
In two cases of infectious haemolytic anaemia the cells could 
not be grouped on cards even after washing them at 56° C. 
Application of the classic saline technique involved no diffi- 
culties except in one of the two latter cases,* in which the 
O Rh-positive cells agglutinated in some anti-A and anti-B 
sera, but not in others. 

*The other case was investigated by Dr. P. Ejby Poulsen and 
will be reported by him elsewhere 


carried out at night. 
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Summary 

In Denmark, during a period of one year, approxi- 
mately 60,000 ABO and rhesus groupings were made on 
cards. The following errors have been reported: two 
technical ABO errors, four technical Rh errors, and two 
errors of recording. The ABO errors consisted in the 
rare and weak A, factor escaping notice as regards two 
A, patients grouped by technique 2, by which the 
reagents are dissolved in a blood-cell suspension ; the 
errors were caused by the suspensions being too dense. 
The Rh errors consisted in four Rh-positive patients 
being grouped as Rh-negative by technique 1, by which 
the reagents are dissolved in plain tap-water before 
addition of capillary blood ; the errors were caused by 
incorrect quantities of liquid. In 20 cases—that is, 
about 0.3 per 1,000—the results were doubtful or could 
not be read; in 13 of these cases this was attributable 
to misapplied technique, and in the remaining seven 
cases to the blood cells being abnormally agglutinable. 

The results give the impression that to be of use the 
method must be closely adhered to, and the directions 
followed carefully. 

1 wish to acknowledge the help of grants from the King 
Christian X Foundation, the Simon Fougner Hartmann Family 
Foundation, and the Vera and Carl Michaelsen Foundation. 
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RECENT STATISTICS OF CARBON 
MONOXIDE POISONING 
REPORT TO THE MEDICAL RESEARCH COUNCIL 


BY 


A. BRADFORD HILL, C.B.E., F.R.S. 
Professor of Medical Statistics, London School of Hygiene 
and Tropical Medicine ; Honorary Director of the 
Statistical Research Unit of the Medical 
Research Council 


In a letter to the British Medical Journal of February 
11, 1956 (p. 347), Dr. H. L. Marriott wrote that at about 
the end of 1952 and during 1953 “CO,/O, mixtures 
were withdrawn from the first-aid services of the 
country, and only pure oxygen allowed, on advice by 
the Medical Research Council's Committee for Research 
on Breathing Apparatus for Protection against Danger- 
ous Fumes and Gases.” In criticizing the wisdom of 
this advice, and the change in first-aid treatment that 
had followed it, he pointed out that the Registrar- 
General's Statistical Review of England and Wales for 
the year 1954 had shown a “sharp rise in deaths from 
carbon monoxide poisoning ™ in the two years 1953 and 
1954. He suggested that this rise “ may possibly have 
been due to the withdrawal of CO,/O, mixtures, and 
many preventable deaths may possibly be continuing to 
occur. The alternative explanation, that there has been 
a rise in total cases of carbon monoxide poisoning, with 
proportionate increase in deaths, needs statistics of the 
annual totals of such cases dealt with by first-aid services 
in England and Wales during the last seven years.” 

In view of the obvious importance of this problem 
I was asked by the Medical Research Council to make 
a special statistical inquiry. 
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Time Trend of Mortality in England and Wales 
At the request of the Ministry of Health the appropriate 
local authorities in England and Wales made a special 
return of the resuscitation gases carried in their ambulances. 
They were asked: (a) whether their ambulances carried pure 
oxygen for resuscitation and, if so, between what dates ; and 
(b) whether they carried oxygen and carbon dioxide (with 
the proportion of CO») and, if so, between what dates. An 
analysis of the replies to this request shows that very few 
changes from CO:/Os mixture to O» took place before 1951, 
and that they were mainly concentrated within the three 

years 1951, 1952, and 1953. Table I sets out the data. 


Taste I 
| No. of Administrative Areas 
|} (C.B.s or A.C.s) Changing 


Deaths in England and 
During the Year from CC », Oy 


ales from 


Vous } Carbon Monoxide to O, (in Parenthesis, Total 
| Poisoning Populations of these Areas 
| in Thousands) 

1948 2,384 | 4 (954) 

1949 2,377 2 (611) 

1950 2,234 2 («1% 

1951 2,501 27 (9,848) 

1952 2,409 34 (15,716) 

1953 2.848 35 (6.963) 

1954 3,129 | 18 (4,458) 

1955 3.166 3 (417) 


Apart from the rise in 1953 and 1954 referred to by Dr. 
Marriott (which extended into 1955), the figures reveal one 
point which does not support his first hypothesis. By the 
end of 1951 some 35 areas, with a population of about 12 
millions, had already changed to pure oxygen; during 1952 
many other areas were also changing over. It follows that 
in 1952 some quite large population must have been “at 
risk ” to pure oxygen—at least a third of the population of 
England and Wales would seem probable. Yet the deaths 
in 1952 (2,409) were not significantly above the number in 
1948 (2,384), when virtually no change at all to pure oxygen 
had been made. 

Time correlations are, however, notorious for their diffi- 
culties, and firm conclusions can never be based upon them 
alone. In this particular case, it may be noted, the great 
majority of the deaths are attributable to suicide, and these 
are well recognized as liable to changes in space, time, and 
method for unknown reasons. 


Experience of London Ambulance Service 


A special scrutiny was made of the records of the London 
Ambulance Service of the London County Council over the 
five years 1950 to 1955. In view of the magnitude of the 
task it was initially limited to emergency calls classified as 
“suicide ” or “attempted suicide.” All those attributed to 
coal-gas poisoning were extracted. The results are shown 
TaBLe Il.—London. Emergency Calls Classified as Suicide or 

Attempted Suicide Due to Coal-gas Poisoning 


| Of those Treated in 
No. Treated in | Ambulance the Number 


| 
Total Ambulance | Certified Dead on 
Year | No.of | Arrival at Hospital 
| No. No. | 

1952 | 104 | 66 63 27 41 
1953 | 243 15S 28 
1954 249 170 68 | 61 36 
1985 | 230 | 155 67 | 43 28 


The change from CO:/O: mixture to pure 


in Table II. 
It will be 


oxygen took place in the latter half of 1952. 
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There is one possible flaw in these comparisons, in that a 
somewhat different method of recording was instituted in 
London in 1952. Up till that year a call was entered as 
“accident” unless it was definitely known to be a 
‘suicide ” ; after 1952 it was entered as a “ suicide ” unless 
it was definitely known to be an accident. To overcome the 
possibility of any error due to this change, all the thousands 
of accident records were specially scrutinized for the years 
1951 and 1953 and those attributed to coal-gas poisoning 
were extracted. It was thus found that the total emergency 
calls for coal-gas poisoning—suicide and accident—were 
262 in 1951 and 357 in 1953. Thus between these two years 

the former while COs/O2 mixture was in use, the latter 
while pure oxygen was in use—there was a rise in the rele- 
vant emergency calls of 36° At the same time the acci- 
dental deaths and suicides from carbon monoxide poisoning 
recorded in London A.C. increased from 231 in 1951 to 
298 in 1953—that is, by 29% (figures provided by the 
Registrar-General). In short, the deaths for these two 
crucial years, before and after the change in resuscitation 
method, appear merely to have kept in step with the number 
of emergency calls for all carbon-monoxide poisoning cases. 


Experience of some Provincial Towns 


Statistics of the number of cases of carbon monoxide 
poisoning occurring in the last few years were also sought 
from local authorities outside London. Very few maintained 
such records, but, of the 30 approached, nine were able to 
provide some relevant data, Particulars for eight of them 
are given in Table II. 


Taste Ill 
Average No. of Cases per 
Local Annum of CO Poisoning 1953-5 
Authority Removed by Ambulance as *, of 
(County Boroughs) 1951-2 
i9si-2 | 1983-5 
Birkenhead 6° | il 183 
Croydon 23 31t 135 
Doncaster 4° 9 225 
Grimsby 2 4 200 
Kingston-upon-Hul! 56° 49 
Nottingham 41 | SI 124 
Salford 12 | 21¢ 175 
Stoke-on-Trent 21 37 176 
Total 165 213 130 
Deaths recorded in England 
and Wales 2,455 3,047 124 


* 1952 figures only. 

7 1953 figure only. 

3 Excluding 18 cases in 1954 from an accident at the gas-works. 
are included the Croydon percentage becomes 161. 


If they 


It will be seen that in seven of these eight large towns 
the numbers of cases have increased appreciably between 
1951-2 and 1953-5. In total their increase in cases has 
been 30%, whereas the deaths for all England and Wales 
showed an increase of 24%. 

The ninth town, Norwich C.B., could provide figures for 
1953 to 1955 only. The number of cases carried in 1953 
was 8, in 1954 it rose to 16, in 1955 it was 13. Again a rise 
in incidence is revealed. 

For seven of these towns it is possible to give annual 
figures from 1952 to 1955. In Table IV they are compared 
with the deaths recorded for all England and Wales, and 
show, it will be seen, a close parallelism. As in London, 
cases appear to have moved concurrently with deaths. 


Taste IV 


Total No. of 
| Deaths from CO 
Poisoning in all 


| Total No. of Cases of 

| CO Poisoning Removed by 
Ambulance in Seven County 

| 


seen that since that time the number of cases carried has, in Year : Boroughs England and Wales 
fact. increased very substantially—from, roughly, a little _As%of As % of 
over 100 in 1951 to 1952, to well over 200 in 1953 to 1955. _ a Cases in 1952 | Deaths mn 1952 
On the other hand, the proportion of cases treated in ambu- 1952 160 100 2.409 } 100 
1953 | 189 118 2,848 118 
lance has not appreciably changed year by year, and the 1934 | 305 | +4 at 8 
proportion found to be dead on arrival at hospital reveals 1955 198 124 1660 131 
no increase. It was 35%, in 1951-2 and 31% in 1953-S. 


| 
j 
| 
| 
‘ re 
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Conclusion 


Ihe figures presented here, both from London and 
from some provincial towns, do not support the belief 
that the large rise in the deaths from carbon monoxide 
poisoning that occurred in England and Wales in 1953 
and 1954 1955) has been due to the change in 
resuscitation adopted in local authority 
rise in mortality appears to have 

i concurrent, and no less, rise in 


(and 
procedures 
That 

been associated with 
the actual number of cases occurring, as measured by 


imbulances 


imbulance emergency calls 

Ihe data are precise enough to prove 
accurately the relative advantages (or disadvantages) of 
the CO,/O, mixture compared with pure oxygen and 
they not collected for that purpose. They are, 
however, sufficient to make it extremely difficult to 
believe that the pronounced increase in mortality of 
recent years is primarily due to any such difference 


clearly not 


were 


indebted to the many medical officers of health who 
gistrar-General of England and Wales for 
Boyd for help in the tabulation 


I am 
sisted me, to the R 
nortality data, and to Dr. J. T 
ind analysis 


Medical Memorandum 


Glandular Fever at the Age of 6 Weeks 


In his Lumleian lecture for 1934 Tidy states that probably 
no age is immune from glandular fever, and until that year 
cases had been described occurring at ages ranging from 
infancy to 70 years (Moir, 1930). The youngest patient 


was aged 7 months, and three cases at this age have 
been reported (West, 1896; Davis, 1929; Price, 1930). Like 
Bernstein (1940), we have found no account of the case 


in a baby of 4 months cited by Tidy and Morley (1921) from 
the 21 cases reported by Schiffer (1908), nor of that in a 
6-month infant in Roberton’s report (1909). The two 
youngest cases to which we have found reference since 
1934 were recently reported from the United States : one in 
a negro child of 9 weeks (Walker, 1951) and the other in 
a Filipino aged “ 1 month ™ (Woodward er al., 1954). Each 
case was associated with a positive Paul-Bunnell reaction and 
a generalized lymphadenopathy ; but, whereas one baby was 
not very ill and had only a mild diarrhoea, the other had a 
severe illness accompanied by marked enlargement of liver 
and spleen, an “ icteric tint,” and diarrhoea. Because of this 
diversity of features in such young patients details of a case 
of glandular fever in a male infant of 6 weeks may be of 
interest 
Case Report 

The patient's early progress had been poor; feeds were 
frequently regurgitated, and the birth weight (6 Ib. 5 oz. = 
2.863 kg.) had not been recovered until the fifth week. On 
the 42nd day of life he became listless and vomited forcibly ; 
no alteration in the stools had been observed. On admis- 
sion to hospital on this day he weighed 6} Ib. (2.949 kg.) 
and was thin and apathetic, but afebrile and not dehydrated. 
No enlargement of lymph nodes or spleen was noted at this 
stage and there was no apparent respiratory infection. His 
condition then improved, and 72 hours later he was alert and 
Regurgitation of feeds persisted intermittently, 
ind stools remained normal. In the 


feeding well 
but without vomiting, 


next 36 hours his rectal temperature had risen to 101° F. 
(38.3° C.), and during the succeeding 14 days it ranged be- 
tween 97.6° and 100° F. (36.4° and 37.8°C.);: it then fell 


ind remained around 99° F. (37.2°C.). After five days the 
spleen became palpable to } in. (20 mm.) below the costal 
margin. On the eighth day after admission inguinal 
lymphadenopathy was noted, the nodes being discrete and 
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I.—Blood Count 


Total Neutro- | Eosino- | Baso- |Mono-| Lym-| Ab- | Plate- 
Age | W.B hile | phils hils | cytes pho- | normal lets 
(Days) per = “% cytes | Forms | per 
44 | 26,000 18 4 ot 
54 24,000 28 0 12 so 40 
63 21.000 35 COI 3 0 5 s?7 | 70 44,000 
70 23,000 43 3 OFC 8 46 | 98 | 120,000 
75 23,400 | 55 0 3 | 41 70 550,000 
104 22,600 | 26 4 0 5 65 63 =| 301,000 


Taste Il.—Paul-Bunnell Reaction 


Age Non-absorbed litre after Guinea-pig 
(Days) Titre Absorption 

49 ! 1,024 

“4 1,536 192 

63 1; 2,048 1 : 768 

104 1: 0,512 


be enlarged except, though to a lesser degree, those of the 
Splenomegaly persisted for two months, 
The 


occipital group 
after which the spleen receded to the costal margin. 
liver was not enlarged. 

In the first week a transient tracheobronchitis developed, 
with relapse in the third and sixth weeks; the second epi- 
sode was treated with benzathine penicillin by mouth, no 
other drug being given. The Wassermann reaction was nega- 
tive at 10 weeks, and the urine showed no microscopical 
abnormality or albuminuria. The baby remained in hospital 
for five weeks ; on discharge he had gained 24 Ib. (1.134 kg.) 
and splenomegaly was the only clinical abnormality. There- 
after improvement was maintained. 

The haematological findings are shown in Tables 1 and 
II. Note the lymphocytosis and high proportion of abnormal 
forms characteristic of glandular-fever cells; also the 
thrombocytopenia. 

COMMENT 

The haematological and serological findings in the above 
case are regarded as characteristic of glandular fever. Atten- 
tion is drawn to the high titre attained in the Paul—Bunnell 
reaction, in well-recognized contrast to the minimal consti- 
tutional reaction and slight lymphadenopathy. That such 
trivial symptoms may occur in this condition suggests that 
it may not be so uncommon at an early age. Another 
feature of note is the transient depression of the platelet 
count, with recovery, in the absence of haemorrhagic mani- 
festations. Blood-streaking of regurgitated milk was indeed 
observed, but this is attributed to an abnormal reflux with a 
lax oesophagus, and it occurred both before and after the 
thrombocytopenia. Depression of the platelet count with 
resulting purpura has been observed in glandular fever. That 
haemorrhage may not accompany thrombocytopenia in this 
condition has also been noted (Cottrell, 1927). The source 
of infection in the present case is not known, and the Paul- 
Bunnell reactions of the parents and the one sibling were 
negative. The patient had been closely admired by many 
neighbours, and so had ample opportunity for acquiring 
infection 

We wish to thank Dr. Doyne Bell for his interest and help in 
the preparation of this paper. Our thanks are also due to Dr 
H. E. Thorn for kindly referring the child, and to Mr. M. Pollard 
for haematological investigations. 

K. D. Puiurps, M.B., B.S., 
D. G. H. Stone, M.B., M.R.C.P., D.C.H.., 


Charing Cross Hospital! Group 
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Reviews 


THE PSYCHIATRY OF SULLIVAN 


The Interpersonal Theory of Psychiatry. By Harry Stack 
Sullivan, M.D. Edited by Helen Swick Perry and Mary Ladd 
Gawel, Introduction by Mabel Blake Cohen, M.D. (Pp. 393 
+xvili. 35s.) London: Tavistock Publications Ltd. 1955. 
Conceptions of Modern Psychiatry. The First William 
Alanson White Memorial Lectures. By Harry Stack Sullivan. 
M.D. Foreword by the Author, and a critical appraisal of 
the theory by Patrick Mullahy. (Pp. 298+xiii. 32s. 6d.) 
London: Tavistock Publications Ltd. 1955. 

The Psychiatric Interview. By Harry Stack Sullivan, M.D. 

Edited by Helen Swick Perry and Mary Ladd Gawel. Intro- 

duction by Otto Allen Will, M.D. (Pp. 246+4xxiii. 28s.) 

London: Tavistock Publications Ltd. 1955. 

Of those who contribute to the progress of a subject there 
are some who themselves ensure the permanence of their 
contribution by their written work. Others have at hand 
disciples who can make their teaching available to posterity. 
There are many, however, who have been important inno- 
vators and inspiring lecturers in their time who, in spite of 
their influence on the development of contemporary thought, 
can, through lack of a record, be no more than a legend. 
Yet others have been carried away before they have reached 
the stage at which a lifetime of study and discovery can be 
committed to print in mature form. Of Harry Stack Sulli- 
van’s influence on contemporary psychiatry in the United 
States there can be no doubt. His lectures have constantly 
inspired the regret that his teaching could exist only in the 
memories and notes of his hearers. He himself was always 
hesitant to embark on the task of writing, for new ideas 
came too fast and his views developed as he expressed them 
in his successive series of lectures. In this dilemma the 
tape-recorder has come as a mixed blessing. The transcribed 
word is but a shadow of the personal message of an inspir- 
ing speaker. Further, the tape-recorder does not select, and 
the volume of its production, with all its repetitions, may 
be beyond the wit of any editor to condense without loss 
of the individual touch that makes the material worth record- 
ing. The editors of these volumes set themselves the task 
of culling from Sullivan’s rather involved writings and his 
recorded lectures, and from his pupils, the essentials of his 
synthesis of current psychiatric thought and his own unique 
contribution to it. Essentially, Sullivan was in the forefront 
of a movement that has helped to bring common sense and 
realism to American psychopathology, has made it less 
dependent on the dogma of a previous generation and yet 
less pessimistic than the constitutionalists would have it. 
His theories of mental dynamics were oriented round the 
interpersonal relations of human beings and their effect on 
behaviour and personality. At his clinics he set an example 
of insightful case-taking, of kindliness, of therapeutic 
optimism, and of colourful presentation that led to the 
spontaneous formation of a school of psychiatry at 
Washington with characteristics all its own. The pains- 
taking work of Eunice Winters in gathering the works of 
Adolf Meyer led to a greater success in presenting Meyer's 
work and influence than many of his followers hoped. The 
editors, at the suggestion of David McKenzie Rioch, set 
about the even more difficult task of chronicling Sullivan, 
and that they have in doing so prevented the loss of a great 
deal of valuable thought is much to their credit. 

The Interpersonal Theory of Psychiatry gives an account 
of Sullivan’s central system of dynamics. It has been taken 
from five series of unpublished lectures given at Washing- 
ton, and from his notes for the sixth series terminated by 
his death in 1949. The editors have wisely kept Sullivan's 
cursive style, and, although this is not always easy reading. 
it conveys something of the force of his teaching. 

Conceptions of Modern Psychiatry is a new edition of 
the now famous “ yellow reprint in the hard cover” of 
Sullivan's first William Alanson White Memorial Lectures. 
He himself was never quite satisfied with their content and 
repeatedly delayed final publication. In the meantime 
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13,000 copies on yellow paper were printed for his clinic 
and were eagerly sought and appreciated all over the world. 

In The Psychiatric Interview there is a glimpse of how 
Sullivan went to work with his patients. It might confuse 
many whose acquaintance with psychiatry is recent, but it 
contains the stuff from which clinical maturity is formed, 
and might well inspire a young physician to devote more 
of his time to exploring his fellow-beings and the reasons 
for their attitudes and behaviour. The transcribed style is 
sometimes irritating, but the content is rich enough to spur 
on all but the most faint-hearted. 

The editors have undertaken the most difficult task of 
conveying to those who have had no opportunity of hearing 
him the ideas of a man with a very individual appeal. But 
for this effort much of Sullivan's thought would have been 
absorbed, unacknowledged into the thinking of his hearers, 
and so into psychiatry only at second-hand. 


ALEXANDER KENNEDY 


CHILDREN AWRY 


Mentally Handicapped Children: A Handbook for Parents. 
By Four Contributors. Foreword by L. S. Penrose, M.A.., 
M.D., F.R.S. (Pp. 88. 6s.) London: National Association 
for Mental Health. 1956. 

The Hand of the Potter. By Nel and Peter Motte. (Pp. 96. 

8s. 6d.) London: Cassell and Company Ltd. 1956. 

Each of these little books carries a preface by Professor 
L. S. Penrose. Vintage champagne may, then, be said to 
have graced the launching of these small craft. The first 
book is published by the National Association for Mental 
Health and is written for the instruc‘ion of the parents of 
mentally handicapped children. Dr. B. H. Kirman discusses 
some of the medical aspects of mentally defective children, 
while three other experts give advice on such subjects as 
home training and education. This is a useful book and an 
acceptable addition to the large and growing number of 
books giving medical advice which doctors can confidently 
recommend to patients and their relatives. 

In the second book the parents of a mongoloid child 
describe the painful steps by which they arrived at their 
decisions regarding their child’s future. Several similar 
books have now been published. In so far as these books 
arouse sympathy for an unhappy human situation they are 
welcome, but it cannot be assumed that the relation of such 
individual circumstances provides a universal answer to 
the crucial question, Should this child remain at home or 
be cared for in an institution ? 

D. V. HuBBLe. 


INFANT NUTRITION 


Physiology and Pathology of Infant Nutrition. 
Meyer, M.D., and Erich Nassau, M.D. Translated by Kurt 
Glaser, M.D., M.S., F.A.A.P., and Susanne Glaser, B.A. 
Second edition. (Pp. 533+ ix; illustrated. 82s. 6d.) Spring- 
field, Illinois: Charles C. Thomas. Oxford: Blackwell 
Scientific Publications. 1956. 

This book was written in Israel, and the authors remark 
that they have had much experience with the pathology 
of human nutrition which is not likely to be seen in highly 
civilized communities now. It is written as a textbook for 
practising physicians and for students. It will not be readily 
assimilated by English students, because all quantities are 
given in metric measure without equivalents. The material 
is full, and the essential differences between the physiology 
of the infant and that of the adult are carefully emphasized. 
The writing is unfortunately turgid and the going heavy. 
There are small inaccuracies. On one page it is stated that 
the baby should double his birth weight by six months ; and 
on the next page there is a table showing (correctly) that 
he does so before five months. If the young intending paedia- 
trician wishes to study the subject thoroughly the material 
is all here: and the authors are to be congratulated on the 
painstaking lay-out of the section on physiology. The 
chapter on the development of the infant is most detailed 
and is a worth-while study of every aspect of growth. 


F. C. Natsu. 
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SENSORY DEPRIVATION 


The most notable effect of long periods of ‘solitary 
confinement in inhumane conditions is the production 
in some prisoners of loss of initiative, loss of orienta- 
uon in time, and even uncertainty about identity. 
Those who have given accounts of their experiences 
vave usually realized the need to measure the passage 
f time, to think systematically, and to find some sort 
f occupation such as attempting to escape, however 
unlikely of success, in order to retain an immediate 
ybjective about which to orient their lives. They 
have commented on the bewilderment and childish 
dependence of those who have allowed the spark of 
purpose to become extinguished. Under conditions 
of darkness and absence of external sounds the task 
of self-orientation becomes more difficult, especially if 
the prisoner feels he must not talk freely to him- 
self because of the certain presence of recording 
apparatus. He is dependent on a greatly restricted 
sensory intake, most of which must be initiated by 
himself. Under these conditions the distinction 
between dream and reality and between self and 
environment becomes less clear. 

There is evidence that the maintenance of con- 
sciousness and of the individual's awareness of his 
relation with his environment is dependent on a 
steady stream of sensory impulses both from without 
ind from within.' Consciousness indeed may be the 
product of the integration of different kinds of sensory 
experience.’ * From the accounts of those subjected 
to brainwashing techniques the artificial induction of 
changes in the sense of reality seems often to be the 
preliminary to the production of artificial mental con- 
flict, having as its object the setting up of a conflict 
neurosis which the prisoner will resolve by “ conver- 
sion,” repressing his former emotional attachments 
and loyalties and accepting the new “ faith” offered 
to him by his interrogators. 


Med., 1951, 44, 37 


Bra W.R., Proc. rov. 
* Hebb, D. O., Amer. J. Psych., 1955, 111, 826 
Ke vy, A., Advance. S¢ 1950, 7, 53 
*Hym h, B., J. comp. Physiol. Psychol., 1952, 45, 313 
‘7 son, W. R., and Heron, W., Canad. J. Psychol., 1954, 8, 17 
D. O., Psyel Rev., 1946, 63, 259 
’ Pape, R., Boldness Be My Friend, 1953, London 
* Bexton, W. H., Heron, W., and Scott, R. H., Canad. J. Psychol., 1954, 8, 70 
*Ve J., and Hoffman, J., Science, 1956, 123, 1074 
* Azima, H., and Cramer, F. J., Dis. merv. Sys., 1956, 17, 117 
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This view is necessarily conjectural, for even the 
interrogators do not seem always to be aware of the 
mental dynamics which they induce. They are apt, as 
were the Inquisitors, to explain the prisoner’s change 
of outlook in accordance with the ideological frames 
of reference to which they themselves subscribe. For 
this reason any experimental work, especially on the 
human subject, which can contribute to the problem 
is of great interest. It is known that rats and dogs 
reared in isolation are naive, without fear, and less 
efficient and attentive in test situations‘ * than dogs 
reared normally in contact with human beings. In 
particular the response to pain is abnormal, and this 
accords with the accounts of prisoners who have 
found it possible to resist torture and detach them- 
selves from pain after long periods of solitary con- 
finement.’ Experimenting on the human subject, 
W. H. Bexton, W. Heron, and R. H. Scott’ placed 
paid student volunteers in a silent cubicle wearing 
frosted-glass goggles which admitted light but not 
pattern vision. The ears were covered with pads con- 
taining small telephone speakers by means of which 
communication could take place with the experi- 
menter alone. The hands were covered with card- 
board cuffs allowing of little tactile perception. After 
a relatively short period in the cubicle the subject 
complains that he cannot concentrate. While he looks 
forward to problems as a relief from monotony, when 
he is asked to solve them he finds it difficult to make 
the effort and gives inefficient answers. After emerg- 
ing from the cubicle he remains less efficient than 
normal for a day or so. Most of the subjects 
described hallucinatory and dream-like experiences. 
Other workers, however, have failed to confirm these 
results.”. In a further series of experiments carried 
out at the clinical centre of the National Institutes of 
Health in the United States, volunteers were placed in 
a tank of water at body temperature, wearing a mask 
through which air was supplied. Under these con- 
ditions the subject is soon unable to tell whether his 
head or feet are uppermost, he experiences nothing, 
feels relaxed, and usually goes to sleep. Later he 
wakes up and finds his thoughts coming in repetitive 
circles through lack of new sensory material to change 
their direction. Thought then becomes chaotic, 
hallucination and thought indistinguishable, 
and all orientation is lost. 

[he dog brought up in isolation, though naive, is 
quicker to learn in an uncritical way than the normal 
dog, and readily forms emotional attachments of 
a superficial kind. It is tempting to explain the 
phenomena of brainwashing as the production of a 
human tabula rasa upon which can then be written 
the doctrines of whosoever has the opportunity of 
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restocking his consciousness. It is comforting, how- 
ever, that the results of these experiments, as well as 
the effects of brainwashing, appear to be imperma- 
nent, so that the prisoner’s return to his former 
cultural milieu allows also of the return of his previous 
attitudes toward his fellow beings. 

Since the induction of artificial neurosis is a 
necessary preliminary to reindoctrination, the possi- 
bility has occurred to psychiatrists that neurosis 
induced by the stresses of life might be helped by 
sensory deprivation. An account of its effects in 
five cases of anxiety neurosis and in some other 
psychiatric patients has now been published.'® The 
appearance of a depersonalized state with hallucinoses 
and a tendency to some subsequent spontaneous 
improvement is described. Unfortunately this work 
appears to have been rather hasty, and description is 
confused with theory ; none the less there appears to 
be justification for further work on these lines, and 
it might add meaning to the success of the Weir 
Mitchell treatment of neurosis popular at the turn 
of the century. It is to be hoped that any work done 
will be cautious and objective and not the subject of 
one of the periodic enthusiasms which are vented on 
the psychiatric patient. 


ANAESTHETIC EXPLOSIONS 


The prevention of anaesthetic explosions has engaged 
the attention of the medical profession since the first 
world war. Twenty years ago the Ministry of Health 
had already issued a memorandum on the subject," 
and numerous papers since then have appeared in 
both scientific and clinical literature. In a leading 
article’ in this Journal seven years ago we expressed 
the hope that with the coming into operation of the 
National Health Service and the more intimate con- 
cern of the Ministry of Health with hospital activities 
the Ministry “ might perhaps be stimulated to consider 
again the problem of anaesthetic explosions and avoid- 
able deaths which are caused thereby.” Four years 
later the Ministry set up a working party, under the 
chairmanship of Professor Gilbert Stead, of physicists, 
anaesthetists, engineers, surgeons, and radiologists to 
consider the matter; its report® has recently been issued 
and deserves the closest attention from everybody 
who might be concerned with anaesthetic explosions. 
The occurrence is not a common one. During the 
seven years following 1947 a total of some 15 million 
anaesthetics have been administered in this country. 
Of these, it is estimated that 6 million were with 
explosive anaesthetics. In spite of this enormous 
number, only 36 explosions occurred, but three 
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people died as a consequence of them. The work- 
ing party was impressed by the fact that “ almost 
always when an accident has occurred there has been 
some avoidable factor against which precautions could 
have been taken.” Ignorance or negligence is there- 
fore a serious factor in the occurrence of these sad 
accidents. 

The report goes on to list in some detail what is 
already known and has already been widely publi- 
cized. The most important precaution is to prevent 
sources of ignition coming into proximity with in- 
flammable anaesthetics. In nearly one-third of the 
accidents this had occurred. The diathermy spark 
accounted for 5, a spark in a switch or cut-out for 3, 
and smoking (though happily a question mark is 
appended to this) for one. Clear descriptions are 
given of how to prevent static electricity—which was 
believed to account for two-thirds of the accidents 
by the use of conductive rubber equipment, proper 
clothing, and satisfactory floors. While a_ high 
humidity reduces the dangers of static discharge by 
forming a film of moisture everywhere, it cannot be 
relied on as a safeguard unless the wide variations 
which occur in operating theatres of this country are 
kept under control. The report also indicates in which 
direction further research might be directed: It points 
out, for example, that static discharges are prevented 
by ionizing the air, and that by this method, as well 
as by the introduction of safer and more efficient non- 
explosive anaesthetics than those now available, the 
incidence of accidents would be reduced. Progress 
in this direction is already being made, and clinical 
reports of “fluothane,” a non-explosive fluorine- 
containing hydrocarbon (bromo - chloro - trifluoro - 
ethane), have already appeared.**® A special section 
of the report deals with risks of explosion in dental 
departments, where much electrical equipment is 
usually found. In addition, it is now known that 
when the enamel of a tooth is fractured by dental 
forceps sparks may be thrown off which can ignite 
anaesthetic mixtures.°’ For those concerned with 
the design and equipment of operating theatres the 
detailed technical information given in the report 
should be exceedingly useful. 

Two conclusions must be drawn from this report, 
which can be welcomed as the first authoritative, 
sensible, helpful, topical, and readily understandable 
communication on this matter from official sources 
that has appeared in Britain. In the first place, 


1 British Medical Journal, 1936, 1, 74. 

? Ibid., 1949, 2, 1100 
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Code for Equipment and Installations. 1956. H.M.S.O., London 

* Johnstone, M., Brit. J. Anaesth., 1956, 28, 392. 
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the explosion risk, particularly associated with loss 
of life, has probably been greatly over-emphasized, 
especially when considered in relation to other risks 
such as those on the roads, in factories, and in the 
home. Secondly, if these explosions are to be elimi- 
nated, a much greater awareness of the sources of 
danger must exist among every grade of worker who 
has anything to do with operating theatres—not only 
anaesthetists, but administrators, architects, engineers, 
physicists, and, of course, the nursing and medical 
staff of operating theatres. The closest consultation 
and collaboration between all these groups is essential 
whenever any matter, however unimportant it may at 
first appear, connected with operating theatres is being 


considered. 


Q FEVER 

Ihe disease so aptly termed Q or Query fever by 
E. H. Derrick first made its appearance in Queensland 
more than twenty years ago.’ At the time there 
seemed little reason to suppose that this obscure 
infection among slaughter-house workers in Brisbane 
would be of more than academic interest to countries 
beyond the Antipodes. Events proved otherwise, and 
in the last ten years our views on the origin, spread, 
and geographical distribution of Q fever have been 
radically altered. A recent W.H.O. Bulletin contains 
a number of articles on this subject. 

The first hint about the aetiology came when 
Derrick’ was able to produce a transmissible infection 
in guinea-pigs inoculated with blood and urine from 
a number of patients and which Sir Macfarlane 
Burnet and M. Freeman in Melbourne identified as 
a rickettsia.” The aetiology was finally established 
when it was shown that agglutinins to this rickettsia 
developed during convalescence, and the name 
Rickettsia burneti was given to the causative agent. 

Q fever differs from other rickettsial infections in 
several respects: the absence of local lesions and 
rashes, and a negative Weil-Felix reaction, are out- 
standing. Another point of difference is that R. 
burneti is more widely distributed in nature than 
other rickettsiae. Soon after the first human infec- 
tion was diagnosed G. E. Davis and H. R. Cox* 
recovered an identical agent from ticks in the Rocky 
Mountains. Seeking to define the natural history of 
QO fever, Derrick and his associates established two 
important links in the chain. Agglutinins to O fever 
were found in the sera of cattle in the Brisbane area, 
and R. burneti was isolated from the wild bandicoot, 
lsoodon torosus, and its associated tick. Serological 
studies showed that a high proportion of these wild 
animals were infected.* 


O fever next came into the news during the 
1939-45 war, when it was found that a number of 
outbreaks of “atypical pneumonia” in Allied and 
enemy forces in the Mediterranean theatre of opera- 
tions were due to Q fever. The first indication of 
the reservoir of infection came in 1948, when J. P. 
Caminopetpos showed that sheep and goats in Greece 
were infected with R. burneti.’ A detailed study of 
the disease in California showed that the reservoir 
of infection was largely confined to domestic rumin- 
ants and varied according to the method of farming 
employed. In the great dairy-farming area of the 
southern part of the state cattle provided the main 
source of infection, and in the north sheep and goats. 
In both cases rickettsiae are excreted in the milk of 
infected animals and to an even greater extent in the 
placenta and amniotic fluid. As sheep are susceptible 
to infection via the respiratory tract, and climatic 
conditions favour rapid drying and dissemination of 
infected material, infection of susceptible animals 
readily takes place. 

The part played by the tick in Q fever has long 
been in doubt. A number of species from many 
parts of the world have been found to harbour the 
organism and others have been infected experiment- 
ally. But ticks cannot be infected continuously from 
one generation to another, so that their efficiency as 
vectors is poor in comparison with the mite in scrub 
typhus. Recently, M. P. G. Stoker and B. P. 
Marmion have shown that at least one species of tick 
in Britain collected from sheep on Romney Marsh, 
an area where Q fever is endemic, is infected with 
R. burneti.’. These new facts fit in well with Derrick’s 
original concept of the natural history of Q fever, 
recently enlarged upon by Marmion.* The basic 
cycle in wild animals and ticks clearly exists ; it may 
be more extensive than appears at present, but is 
probably of secondary importance. In the evolution 
of the disease the rickettsia presumably became 
adapted to domestic animals, resulting in a more 
flexible method of propagation and not entirely de- 
pendent on the tick, but which may nevertheless still 
act as a go-between connecting the two cycles of 
infection. Additional properties allow R. burneti to 


1 Derrick, E. H., Med. J. Aust., 1937, 2, 281. 
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persist under adverse conditions. Outside the host 
it can resist drying, and pasteurization is barely able 
to destroy it. Inside the host it can persist for long 
periods (probably in the reproductive tract, whence 
it is excreted at parturition), and it can do this in the 
presence of antibody.* 

The presence of Q fever has now been confirmed 
by serological tests in many countries throughout the 
world, in general the few exceptions being those 
where the import of cattle and sheep is restricted.’ 
In Great Britain Q fever was first detected by Stoker 
in 1949,* since when several reports on its behaviour 
have been made.’ Recently accounts of the infection 
in three Welsh villages'’ and in south-west Scotland" 
have appeared. The-higher incidence of the disease 
in Kent, in contrast to East Anglia, suggested that 
sheep might be an important reservoir of infection. 
Confirmation of this has now come from Stoker and 
Marmion in their investigations into Q fever on 
Romney Marsh.'* R. burneti was isolated from the 
wool and placenta of sheep in this area and from at 
least one species of tick.’ Some cases of human in- 
fection occurred in the area in association with the 
lambing season. 

Q fever is a generalized systemic infection with 
considerable variation in severity from case to case. 
Many are asymptomatic. In a typical case the onset 
is extremely sudden and there is a marked tendency 
to pulmonary consolidation. The epidemiological 
characteristics are of value in diagnosis. The 
majority of infections occur in males of working age, 
and in those whose occupation brings them into close 
contact with infected material—farmers, shepherds, 
wool-sorters, and slaughter-house workers. 

Confirmation of this comes from a recent survey 
for Q fever antibody in blood donors carried out 
by Marmion and others.'* The incidence of com- 
plement-fixing antibody in donors in Kent and East 
Anglia was 3.4% and was found more commonly in 
those with a greater occupational risk. In Kent there 
was an association between donors with antibody and 
exposure to infected cattle and sheep, including un- 
processed material from them. In East Anglia the 
only association found was the consumption of raw 
milk. In many cases the association is less definite. 
Harman reported a number of cases in a London 
hospital following a necropsy on a case of Q fever."* 
Differentiation from other forms of non-bacteriai 
pneumonia can be confirmed only by direct isolation 
of the infective agent or by serological tests, of which 
the complement-fixation test is the most satisfactory, 
though Stoker and others have recently drawn atten- 
tion to a number of discrepancies with different strains 
of antigens with this test.** 


TOXIC EFFECTS OF MEPROBAMATE 

The sedative drug meprobamate (“ miltown,” “ equa- 
nil”) is beginning to be widely prescribed in Britain. 
It is a drug which has been accepted everywhere in the 
United States both by doctors and by the public, to 
whom surprisingly enough it is advertised. Last 
March a drug store in Los Angeles displayed a large 
advertisement, “ Yes, we have miltown.” It has been 
praised almost daily in the press, on the wireless, and 
on television, the particular claim being that it is 
specially suited for the relief of tension, anxiety, and 
insomnia, since it is almost free from side-effects. What 
is happening now is that the side-effects and undesirable 
actions are being discovered and recorded. Mepro- 
bamate has caused severe and widespread skin reactions. 
H. T. Friedman and W. L. Marmelzat' describe five 
cases in which mainly purpuric rashes were seen. These 
were accompanied by severe itching, and appeared first 
in the area of the pelvic girdle, the genitalia, and groin. 
They say that one 400-mg. tablet of meprobamate may 
produce the skin lesions in less than four hours. In 
addition they report three cases in which the drug pro- 
duced not sedation but excitement, one case of excessive 
peristalsis and diarrhoea, and one case of palsy of the 
extraocular muscles with diplopia. W. J. Carmel and 
T. Dannenberg? also describe three cases of purpura, 
oedema, and erythema observed within three months. 
A patient after taking two tablets suffered from 
generalized pruritus with petechial dermatitis over the 
thighs and inguinal region, later affecting arms, hands, 
and feet. The thighs and buttocks were diffusely 
swollen and erythematous. This record is characteristic 
of the others. F. I. Gottlieb* has also described a case 
of a woman of 42 who, after a third tablet, developed 
a widespread haemorrhagic rash on the axillae, breast, 
abdomen, thighs, and legs. She had a rise of tempera- 
ture together with chills and some oedema. After four 
days she had widespread purpura. These results 
strongly suggest that meprobamate belongs to the class 
of compounds which can release histamine in the 
body. F. Lemere* considers that meprobamate is habit- 
forming, since patients become dependent on it and 
cannot continue without it. Six patients who had been 
formerly addicts to alcohol and to barbiturates refused 
to continue taking meprobamate because they did not 
want to become addicted to it also. 

In the Journal this week Drs. E. D. West and A. F. 
da Fonseca report some controlled trials with mepro- 
bamate. In one of them they compared it with sodium 
amylobarbitone in the treatment of 51 patients with 
psychoneurosis and found the results were almost the 
same. But the authors add that some few patients did 
benefit from meprobamate only and others from sodium 
amylobarbitone only. Transient urticarial rashes 
occurred in five of their patients. Meprobamate has the 
disadvantage of costing the hospital dispensary 24 times 
as much as an equivalent therapeutic dose of a short- 
acting barbiturate. These considerations suggest that 
ciaims made for meprobamate that it is the ideal drug 
. Friedman, H.T., and Marmelzat, W. L., J. Amer. med. Ass., 1956, 162, 628. 
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for the treatment of insomnia, tension, and anxiety 
should be accepted with great reserve 


DEGREES IN) NURSING 

\ puzzling feature of the medical scene is the contrast- 
ing response of young people to the calls of medicine 
ind nursing as careers. Candidates to become medical 
students are apparently coming forward in sufficient if 
diminishing numbers, at least in England and Wales, 
though a considerable decline has been noted in Scotland 
from the unusually high post-war figures.‘ But candi- 
dates for the nursing profession are still too few, even 
though their numbers have tended to increase instead 
of decrease in recent years. One of the immovable 
obstacles to recruiting the full number required is that 
a much greater proportion of young women (plus some 
men) must be drawn into nursing than young men (plus 
some women) into medicine, since there are about 
50,000 nursing students in England and Wales” as against 
10,000 medical students*—figures that may be taken as 
roughly representative for Great Britain. If the 50,000 
are to be increased, the competitive appeal of nursing will 
have to be intensified, for industry and commerce 
offer plenty of jobs in which indifferently qualified young 
women can earn relatively high wages. Recognizing 
this, the Royal College of Nursing has issued “a new 
Statement on nursing policy,‘ the most novel feature 
of which is that a university degree course in nursing 
should be established. The College considers that “ such 
a development should have particular recruitment value 
in attracting to the profession those who may find 
present training intellectually unsatisfactory and so take 
up other careers.” At present there are some university 
graduates who take up nursing, and some qualified 
nurses who take a university degree. The idea of the 
proposed course is that it should include qualifications 
for the State Register and perhaps embody “ some of the 
social studies allied to nursing.” 

A project of this sort is bound to evoke a sympathetic 
response among medical men and women, most of 
whom in Britain have enjoyed the benefit of education 
within the ambit if not necessarily the precincts of a 
university. Like many other occupations, nursing is 
more complicated than it used to be, and doubtless more 
skill and knowledge are required of some nurses, 
especially of those in the more responsible posts. To 
cope with the diversity of nursing tasks that a ward 
presents nowadays the emphasis is on team-work, and 
this is necessitated too by the fact that the nursing staff 
is likely to include nurses of quite different educational 
attainments as well as student nurses. Criticisms have 
often been made of what are supposed to be the 
excessively academic requirements of State registration. 
and there may be something in them. But who, except 
perhaps the teachers, is altogether content with medical 
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education? At any rate the College’s contention ts that 
nursing would be all the better for having some nursing 
graduates in its ranks—in particular, its higher ranks. 

The risk of such a scheme is that an élite of teachers 
and administrators out of touch with the ordinary work- 
ing nurse might be created. Owing to the relatively 
uniform education given by medical schools, medicine 
does not offer a parallel ; but the Church does. What 
the Economist? has recently called “a challenge to be 
faced” is the very high proportion of bishops, nearly 
all educated at Oxford or Cambridge, “ who have spent 
most of their lives in theological work other than parish 
work "—namely, as schoolmasters, dons, chaplains to 
bishops, and secretaries to boards. The complaint that 
they have, on the whole, only a restricted understanding 
of the parish priest’s life and troubles is sometimes 
heard. This may be the inevitable consequence in any 
profession in which the initial educational attainments 
are diverse, as they must be when the sense of vocation 
is given the paramount place it deserves. It is not neces- 
sarily an argument to dissuade nurses from modestly 
besieging the universities. But if a university degree 
course can help to advance the practice of nursing, as 
perhaps it can, it might win support more readily than 
if it is intended to breed a race of cultured administra 
tors or to serve, in the words of the College's statement, 
“as preparation for leadership.” 


ECTOPIC TUMOURS OF BRAIN TISSUE 
The family doctor may well be the first to be asked to 
express an opinion on a lump in the region of the nose 
or pharynx of a young infant—a lump ultimately proved 
to comprise ectopic brain tissue. This is a rare condition, 
but according to N. L. Low and colleagues! at least 
38 such cases have been reported during the present 
century, and they add accounts of three additional 
cases. The bridge of the nose is a usual site, and 
here the subjacent bone or cartilage may be so impli- 
cated as to need resection with the overlying mass. 
Others involve the ala nasi, or the interior of the nose ; 
the soft palate and nasopharyngeal recess are less 
common sites. Histologically most of these tumours 
are composed of fibrillary neuroglia, intersected with 
sands of connective tissue ; the appearances invite the 
label of “ peripheral glioma.” But in others ganglion 
cells have been identified—an additional feature that 
indicates a maldevelopment resulting in an ectopia of 
brain tissue. In a case described by A. B. Bratton and 
S. H. G. Robinson* the mass contained rudiments 
identified as imperfect retina, ependyma, and choroid 
plexus. The group as a whole can therefore be regarded 
as a form of hamartoma in which ectopic brain tissue 
undergoes a tumour-like evolution. Such _ isolated 
developments in the young child have to be distinguished 
from those which have an anatomical connexion with the 
brain, and are of the nature of encephaloceles. The 
distinction is important, because operative treatment of 
encephaloceles may be complicated by ascent of infec- 
tion to the leptomeninges unless precautions are taken 


1 Low, N. L., Scheinberg, L., and Andersen, D.H . Pediatric s, 1956, 18, 254 
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A game is a game; but the Olympic Games are serious 
business—not merely in terms of organization and 
finance, or of international prestige and political rivalry, 
or of advertising campaigns suggested by this or that 
athlete, for the Games are above all a testing ground of 
the ultimate in human achievement. They are the spur 
to run faster, jump higher, hurl further, and the record- 
breaker is the product of years of single-minded train- 
ing in his athletic specialty. Everest was climbed when 
the expeditions ceased to be planned as mountaineering 
sporting events but came to be conceived as an almost 
military operation, with rehearsals, scientific measure- 
ments, physiological and engineering advice, and 
planned training. Elsewhere in this issue (p. 1234) a 
correspondent in Melbourne describes the medical 
arrangements at the Games this year. Organized science 
is only just beginning to lend a hand in the production 
of the Olympic athlete: if it really gets going there will 
be some revolutionary changes in the records. The 
British Association of Sport and Medicine,' founded in 
1953, is doing useful work in stimulating medical 
interest in training methods and in applying medical and 
scientific knowledge to the solution of some problems 
of athletes. Abandoning cherished myths in the face of 
observed fact is one of the first steps. A speaker at a 
meeting of the Association of Sport and Medicine a 
few years ago drew attention to the fact that athletes 
of Olympic standards have been known to have per- 
forated ear drums or a hernia and still do well.2 A 
large heart is no longer automatically seen as a sign 
of disease, any more than a large biceps is in a navvy: 
it may be the response to a heavy physical task, or to 
the strain of vascular disease, for instance, and it is the 
cause of the hypertrophy which is the important thing, 
not the hypertrophy itself. Many marathon runners 
have been found to have large hearts, and they may be 
exceptional performers because of this.* 

But, although circulatory efficiency and muscle- 
building are important aspects of training, the learn- 
ing of muscular co-ordination and timing are of even 
greater importance, and these are properties of the 
central nervous system. Much of the recent improve- 
ment in athletic records is the result of better orchestra- 
tion of the individual body muscles. The central nerv- 
ous system learns best when it is young. Perhaps the 
future runner ought to learn to run at the age he learns 
to walk, when the intraspinal and cortical nervous con- 
nexions are at their most plastic. The athlete, like the 
ballet dancer, must begin training in early childhood. 
It is significant that Miss Lorraine Crapp, a very notable 
Australian swimmer, began swimming when she was 
only 5 years of age.* Perhaps we ought to have a 
National Athletics School to prepare children for inter- 
national games, just as the Vic-Wells School prepares 
them for the ballet. 


'! See British Medical Journal, 1953, 1, 739. 
® Manchester Guardian, February 2, 1953 
Abrahams, A., speaking at a meeting of the British Association of Sport 
and Medicine on November 15, 1954 
‘ The Observer, November 11, 1956 
Eysenck, H. J., The Structure of Human Personality, 1953, London 


What of selection? The somatotypists report that 
athletes are predominantly mesomorphs (i.e., muscular 
types), and that suitable feeding and athletic training 
make one more so. What they cannot say so far is 
whether young children already show much differentia- 
tion of physique, or whether this develops through 
childhood as the result of individual life experience. 
Will most children make good athletes if training starts 
young enough ? Or are genetic differences overriding ? 
As for personality, we are very much in the dark, if only 
because there is as yet very little general agreement 
among psychiatrists and psychologists how a personality 
is to be defined and accurately and objectively described 
H. J. Eysenck® has described some objective measures 
which it would be interesting to apply to Olympic 
athletes. Psychology in athletics is open for research. 


UNION INTERNATIONALE DE LA PRESSE 
MEDICALE 

Next September the British Medical Association is to 
act as host at the third congress of the Union Inter- 
nationale de la Presse Médicale. The meeting will be 
held in B.M.A. House from September 13 to Septem- 
ber 15, 1957, and it is hoped that many British medical 
editors will attend, as well as representatives from the 
medical press of all the countries which support the work 
of the International Union, the president of which is 
Professor M. Loeper, who formerly held the chair of 
therapeutics in the University of Paris. The official 
languages of the congress will be English and French. 
The U.I.P.M. was founded at the beginning of the cen- 
tury, but the first world war put a stop to its work, and 
it was not until 1953 that the Union was revived through 
the efforts of the associations of the medical press in 
Belgium, France, and Italy. Since then two congresses 
have been held, the first in 1954 at Turin, under the 
joint presidency of Professor T. Oliaro and Professor 
Loeper, and the second last year at Paris under the 
presidency of Professor Loeper. 

The main purposes of the U.I.P.M. are to represent 
the interests of the medical press at the international level 
and to encourage th: dispersion of medical journals 
beyond national frontiers, among other means by estab- 
lishing friendly contacts between the representatives 
of the medical press of different countries. At 
the congress in London next year the president 
will be Dr. H. A. Clegg, editor of the British Medi- 
cal Journal, and Dr. W. A. R. Thomson, editor of the 
Practitioner, will act as programme secretary. Details 
of the programme will be announced later, but the dis- 
cussions will be on subjects of interest to the editors of 
specialist as well as of general medical journals. The 
publishers of a number of medical journals in Britain 
are joining with the British Medical Association in 
offering entertainment to the visitors coming to the 
congress. 


We record with regret the death at Edinburgh on 
November 16 of Professor D. Murray Lyon, professor 
of clinical medicine in the University of Edinburgh 
from 1924 to 1953. He was 68 years of age. 
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VISIT TO WARSAW 


BY 


RICHARD H. DOBBS, M.D., F.R.C.P. 
Physician, Children’s Department, London 
Hospital 


Last month Sir Robert Macintosh, Professor lan Aird, and 
Dr. Dobbs visited Poland at the invitation of the Polish 
Ministry of Health and under the auspices of the British 
Council. Their visit, which was the first of its kind to 
Poland for some years, coincided with an exhibition of 
British medical books and periodicals in Warsaw, arranged 
hy the British Council and the Medical Group of the British 
Publishers Association. Dr. Dobbs gives below the impres- 
ions he gained of medical practice in Poland 


The glass cubicles of a gastro-enteritis unit, peered into 
from outside, seemed well equipped, and an efficient 
drip through scalp veins was being set up by the M.O. 
with the help of a nurse. But, though large, each cubicle 
contained three babies, and seemed overcrowded. A 
remark that we thought not more than one child should 
occupy each cubicle was met by a tart reminder that 
“you don't have to turn away babies each day who 
undoubtedly die for want of a bed.” Later, watching a 
nurse in the well equipped, very well kept, and hygienic- 
looking orphanage feeding three babies at once by prop- 
ping up the bottle for the outer two, posting herself in a 
commanding position over the third, and by clever hand 
work able to attend to two out of each three at any one 
moment, I once again could have kicked myself for 
suggesting that propping up bottles was not “the best 
way.” “This girl has to change and feed 30 babies 
three times during her shift and has the help of one 
nurse, one char, and one mother on the whole floor. 
How would you do it?” I came away with the abiding 
impression of overall poverty in the whole social struc- 
ture, not only permeating the doctor's life, and par- 
ticularly perhaps the nurse's life, but also forming a 
background to both the quantity and the quality of the 
disease which the medical profession is asked to fight. 


Overwork and Poverty 


No imaginative grasp of the Polish situation at the present 
time can be made without remembering that Poland suffered 
two wars as well as several years of occupation during 
which cruel and systematic efforts were made to disinte- 
grate the nation’s whole life. Since that time a communist 
government has tried to build up socialized medicine with 
the remnant of doctors to which, after eight years, have 
now been added those who have been educated in accord- 
ance with the newer doctrines. There is more work to be 
done than there are doctors to do it. With a medical pro- 
fession numbering 16,000 and a population of 27 million—a 
proportion of doctors to patients considerably less than 
half that which exists in Britain—it becomes obvious that 
different standards of medicine have to be practised when 
it is realized that the incidence of disease is perhaps two, 
three, or even more times as high as it is in this country. 
Moreover, there is a concentration of doctors in the towns: 
Warsaw, with one million inhabitants, contains 2.360 doc- 
tors. In the country, as Professor X put it, there are 
places in which medicine scarcely exists. “How can a 
doctor with an area of perhaps 50 kilometres in diameter, 
possibly cover it without transport?" And the morbidity 
and mortality returns would certainly support this harsh 
comment. 

Against this background of poverty and overwork the 
doctors have undoubtedly done their best, but have 
innumerable complaints against the present arrangements ; 
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complaints against the service in general, complaints of 
administrative interference or inadequate payment, and a 
long list of detailed complaints about their daily lives. Per- 
haps the most constant was that of insufficient money. They 
want more pay, both absolutely and in relation to other 
grades of workers. Their present scale of wages, they feel, 
does not delineate them from manual workers, whereas their 
training and ability to do their special work is very con- 
siderable ; and they are not concerned over matters of 
Marxist dogma, even when they profess communism. It 
is almost impossible to assess the value of money in a 
foreign country when the rate of exchange is artificially 
fixed. Doctors are paid for a seven-hour working day 
which usually starts at seven in the morning. Earnings lie 
somewhere between 1,000 and 5,000‘or 6,000 zlotys a month, 
the lower figure being almost a starvation wage at current 
prices. Even with the upper figure, a wife and one or two 
children make supplementary earnings almost a necessity 
Second appointments are almost invariable, froma few hours’ 
extra work right up to full second shifts. Dr. Y, for 
instance, a chief surgeon, does his regular appointment from 
7.30 a.m. to 2 p.m., and another five-hour appointment as 
medical adviser to a government department, as well as five 
nights a month on full duty. His wife, an exceptionally 
gifted woman, swells the budget considerably, which, with 
occasional extras, totals perhaps 8,000 zlotys a month. The 
largest item of expenditure is, of course, food, and with 
three children and a father-in-law the daily food bill con- 
sumes almost half his income. And yet his daily allow 
ance for each of the six members of his household was 
20 zlotys—less than the cost of my hotel breakfast of coffee 
and rolls and butter. Rent, daily town expenses (trams, 
cigarettes, matches, cinemas, etc.), and clothes begin to 
account for almost all his remaining income. The annual 
holiday is invariably a great strain on his budget, and very 
often has to be paid for by the year ahead rather than out 
of savings. Yet few doctors achieve this standard of living. 
and many are permanently earning less than 3,000 zlotys a 
month. Senior nurses may reach 1,500 zlotys a month, but 
mostly are paid less than 1,000, and in consequence are 
inevitably the less intelligent and the less suitable types. 


Medical Practice 

Private practice has always been allowed, but was dis- 
couraged until recently. Senior specialists and professors 
find little difficulty in doubling or trebling their official 
earnings, though the taxation on these private earnings is 
considerable, and in particular is capricious. It was not 
infrequent, I was told, for the tax collector to put in a 
sudden supplementary assessment for tax demands based 
upon what were considered entirely irrelevant features of 
the doctor's life, such as a wife who “looks too smart.” 
This feature of private practice has, in the last six months, 
been considerably eased. General practitioners in the coun- 
try districts, where they still work a 24-hour service as in 
Britain, can quite easily quadruple their State earnings, and 
there is little doubt that this freedom has frequently been 
abused, and has led to a breakdown in the medical care 
of the non-paying country population. 

In the towns, general practice and the general practitioner, 
as we understand them, have virtually ceased to exist. The 
population is cared for on a clinic and domiciliary visiting 
basis. Each centre, with one physician, is responsible for 
about 5,000 inhabitants. The doctor arrives at seven in 
the morning, sees all the patients that are waiting, which 
usually takes three to four hours, and is then given a list 
of visits sufficient to finish off his seven-hour shift. A 
large proportion of his time is spent on certification needed 
by his patients for a host of requisites. In the winter 
particularly he has a very great struggle to finish the surgery 
part of the work. And his visiting list, which, unless he is 
very lucky, has to be completed without the help of trans- 
port, not infrequently takes him long past his appointed 
time. This is greatly resented, since it inevitably means 
that he will be late for his other secondary appointments. 
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Ihe impression given by all the doctors I talked to is that 
this work in the national health service clinics is un- 
popular, unrewarding, and irremediably dull. Every doctor 
I met tried to retain links with the hospitals, and any doctor 
who did well in the hospital service eventually gave up the 
health clinic work. It seems also quite apparent that any 
good relationship between patient and doctor has gone out 
of medicine at the general-practitioner level. I was unable 
to discover whether efforts to replace this loss have yet 
made much headway in hospital out-patient work. 


Child Health 


Tuberculosis is still a considerable problem, for which I 
have no figures, Because of crowding in single flats and 
single rooms to a degree only occasionally seen here, infec- 
tion and the spread of infection is difficult to control. Child- 
hood tuberculosis is still very common indeed, and the 
incidence, for instance, of tuberculous meningitis in children 
under 3 years still high. The Mother and Child Institute 
in Warsaw has a very large, beautifully built and equipped 
tuberculosis hospital (a gift from Sweden) some twenty miles 
out of Warsaw. This is, incidentally, a fascinating and 
absolutely satisfactory architectural answer to a difficult 
problem--a kind of spidery network of hutted wards, bal- 
conies, and laboratories, constructed of specially impregnated 
wood and painted on the inside with modern synthetic 
paints, set sprawling in a clearing amongst pine trees. Each 
unit with its supply passage and services can be rapidly and 
economically converted to any new function. The medical 
staff here was keen, well informed, full of vitality, and 
working on problems and methods of treatments the 
answers to which we would be very glad to have. A hundred 
or more current cases of tuberculous meningitis and two 
wards full of adult-iype phthisis in small children give them 
opportunities for clinical research to which they struggle 
to do justice, but are hampered by the need for more equip- 
ment and more research personnel.  B.C.G., after a bad 
start before the war with an oral vaccination scheme badly 
administered, is now, at least in Warsaw, in full stride. 
In the nurseries of maternity hospitals “ probably 80 to 90 
of babies receive vaccination, and the well-baby clinics 
catch perhaps 75 to 85° of that half of Warsaw's infants 
that are born in their own homes.” And the incidence ot 
tuberculosis is dropping. 

The birth rate for Poland is 28/ 1,000, compared to about 
15/1,000 in Britain. The infant mortality rate, so 
often accepted as a measure of medical and social welfare, 
remaims very high in Poland as a whole, but in Warsaw 
itself, largely owing to the tremendous efforts of one person, 
was brought down from 72/1,000 in 1950 to 42 in 1955. 
This phenomenal achievement, which in Britain took the 
twenty years from 1927 to 1947, was brought about largely 
by setting up a network of well-baby clinics and health 
visitors and an efficient system whereby notifications of 
birth were received by these clinics to enable them to chase 
up non-attending mothers. 

Gastro-enteritis is perhaps the commonest cause of death 
in the first six months of life, with respiratory and upper 
respiratory infections a close second. Gastro-enteritis fol- 
lows a pattern not seen in this country for many years, with 
a peak incidence in the late summer months. A kind of 
red signal goes out some time in June, when the number of 
cases is rising, on the receipt of which special arrangements 
have to be undertaken in children’s hospitals and children’s 
wards generally ; and it is a comment on the general back- 
ground that this signal is greatly appreciated, since, among 
other things, it brings with it special rates of pay for both 
doctors and nurses. 

Kindergartens and day nurseries are very much more 
frequent and in some ways better run than in London. They 
are better run, at all events, from the point of view of 
cleanliness, feeding, and a generally hygienic background. 
There is, however, a hopeless shortage of staff, and nurse- 
power seems usually to be entirely deployed to meet these 
ends, with a consequent neglect of other important aspects 


of child growth and development. Words are unnecessary 
and language is not learnt when there is no one to talk 
to, and even noise apparently subsides when there is no one 
to object to it. In at least one well-run orphanage, but in 
which the number of nurses and attendants was grossly 
inadequate, cleanliness and good nutrition were maintained, 
but the toddlers grew up curiously silent, and an absorbed 
look settled on their sad but not unhappy faces as they 
played their lonely games amongst each other in a silent 
world, unheeded by the occasional swiftly moving adults 
who passed through them on their own errands. 


Present Troubles and Hopes 

The political scene, which has changed so rapidly during the 
last six months, became kaleidoscopic during the two weeks 
of my visit. The medical profession, in all parts of the world 
perhaps conservative in outlook, is in Poland curiously 
ambivalent. There is littke doubt on the one hand that 
very few doctors are content with the present arrangements. 
They asked almost constantly for three or four particular 
changes: Firstly, more money, both actual and in com- 
parison to manual and factory workers, in order to improve 
their social standing, which was deliberately lowered by 
an official process of denigration carried on in the early 
post-war years, but which has now stopped. Secondly, 
freedom from overhead supervision and interference ; com- 
plaints by patients are investigated by the public prosecutor, 
and there was a real fear amongst junior personnel that 
medical mistakes would not go undetected or unpunished. 
There seems little doubt that reprisals, even jailing, can 
result from quite honest medical mistakes, Thirdly, they 
long for more contact with the West; more money to be 
spent on books and periodicals, and for travel to Western 
countries by the senior and promising younger doctors ; 
more apparatus and equipment from Western sources ; and 
more of something which was often called “ democratiza- 
tion,” though any good definition of this word was usually 
not possible. There was, on the other hand, no vestige of 
hope, nor even any wish, for a return to a free medical 
profession such as existed in Poland and in Britain before 
the war. There is a full realization that communism will 
remain the basis of the country’s economic and social system. 
But they would like to see the system applied efficiently and 
yet with a great many differences from the present set-up of 
authoritative discipline from above. 

Hospital buildings that I saw in Warsaw were for the 
most part post-war structures, and architecture has been 
considerably influenced by Russian standards. Neverthe- 
less, they are, on the whole, completely adequate for their 
job, and only hampered by lack of equipment and particu- 
larly inadequate standards of nursing--and, of course, by 
the pressure on the beds, particularly in paediatrics. Many 
of the hospitals have been set up with foreign help, which 
may have been from either the East or the West. A large 
premature unit, for instance, with no fewer than 40 cots, was 
a gift from America, in which particularly poorly and small 
premature infants are taken ; practically none of them weigh 
more than 34 Ib. (1.6 kg.), and they arrive either from 
maternity hospitals unable to cope with them or from the 
midwifery services because of overcrowding at home. In 
this unit I saw more American incubators than probably 
exist in London, and Polish imitations which, though less 
finished in workmanship, nevertheless appear to function 
adequately. 

At the Mother and Child Institute, an infants’ ward for 
gastro-enteritis suffered almost only from overcrowding, in- 
evitable in the face of tremendous pressure for increased 
admissions. Here constant delaying actions were fought 
with the authorities, who constantly asked why more babies 
were not admitted. And, in spite of cubicles with three or 
four babies in each, the badly overworked medical and 
nursing staff successfully applied modern methods of resus- 
citation, rehydration, and electrolyte replacement therapy 
and kept the mortality in the wards down to 2 or 3% 
of admissions. 
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Conclusion 


[hese proud and independent people have retained their 
vitality through more than 15 years of destruction, oppres 
sion, and hardship, some of which they have now suddenly) 
thrown off. They want, it seems to me, more perhaps than 
anything else to be left alone to build up their own socialism 
in their own way ; but they appreciate encouragement, help, 
and outside contacts, and they would like a large share 
of these to come from the West. Books and periodicals 
ire particularly difficult to get hold of, and individuals who 
speak English or French would welcome gifts of unwanted 
medical weeklies and monthlies in their own line, particu- 
larly if they arrived regularly Visits to Western countries 
could only come about with the support of the Polish 
Ministry of Health, but in the country’s present mood there 
is little doubt that the response to official invitations would 
be accepted warmly and whole-heartedly 


COLLEGE OF GENERAL PRACTITIONERS 
Last Saturday the College of General Practitioners met in 
London for their fourth annual meeting. In the morning, 
members and their guests heard Dr. IL. D. Grant, chairman 
of the Representative Body of the B.M.A., deliver the Col- 
lege’s third James Mackenzie lecture in the Great Hall at 
B.M.A. House, and later he was elected President of the 
College for the coming year On Sunday, for those in- 
terested in research there was a symposium on “ Ways and 
Means in General Practitioner Research,” at which the 
speakers were Dr. E. Tuckman, Dr. R. E. Hope-Simpson, 
and Professor Ropert chairman of the Medical 
Research Council's committee on research in general 
practice 

JAMES MACKENZIE LECTURE 

Dr. GRANT'S subject was “ Family Doctors, Their Heritage 
and Their Future.” After a quick look back through the 
early days of recorded medicine, Dr. Grant brought his 
audience up to the year of Mackenzie's birth, 1853. By the 
end of the nineteenth century the era of the specialist had 
irrived, said Dr. Grant p to that time all the advances 
in medicine had been achieved by men predominantly en- 
gaged in general practice. With the advent of the twentieth 
century nearly all the discoveries were being made by those 
doing hospital work, and the general practitioner had 
become the Cinderella of the profession. It was not until 
Mackenzie had startled the world with his work on the 
regularities of the pulse, and revolutionized the whole 
treatment of heart disease, that the giants of Harley Street 
realized that worth-while research could be successfully 
undertaken by those in general practice 


Supremacy of the Clinician 

Mackenzie's life was a profitable subject for study At 
the university he had scorned the store his teachers set on 
memory and the ability to reproduce other people’s opinions, 
it the expense of the exercise of reason, personal observa- 
tion, and deduction. Such an attitude, declared Mackenzie, 
led inevitably to weakness in judgment. To some extent too, 
said Dr. Grant, that same criticism might apply to present- 
day teaching, In 1902 Mackenzie published his first book, 
The Study of the Pulse, and, although abroad its importance 
was quickly recognized, London remained cool, Harley Street 
sceptical. So, in 1907, when he was 54, Mackenzie had come 
to London. But, even after the public acclaim that followed 
the publication of his Diseases of the Heart in 1908. 
Mackenzie's professional colleagues did not at once accept 
his fundamental principles. “ They honoured the tracings, 
the polygraph,” said Dr. Grant, “more than the patient 
clinician, the man who waited to see.” No instrument, said 
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Mackenzie, could replace the finger, the experience, and the 
reasoning powers of the doctor himself. And he always 
stressed the importance of the family doctor—the person 
to whom patients brought the early symptoms of their 
diseases. “Common sense,” wrote Mackenzie on one occa- 
sion, “ would say that where signs of disease are most diffi- 
cult to make out, there the most experienced physician 
should be employed, but in no teaching hospital is this ever 
done. Here in the out-patient department is placed the 
youngest member of the staff.” And so, in 1918, the man 
who had been hailed as the greatest cardiologist of al! 
time decided to return to general practice. He went to 
St. Andrews and there founded the Institute, where with the 
help of local general practitioners he devoted himself to 
study the earliest symptoms of disease. 


Nationalized Medicine 

Turning to the present, “the Golden Age of medicine,” 
when practitioners had more effective weapons against 
disease than ever before, Dr. Grant asked how the lot of 
the general practitioner had fared. With all the advantages 
of the age, it should be immeasurably improved, But was 
it? Never had the people of Britain been so disease 
conscious, so drug conscious, and so hospital conscious. In 
the creation of the Welfare State, said the lecturer, we had 
lived through a bloodless revolution. We had completely 
changed the character and outlook of our people. There 
had been a great levelling up of material things, but little 
corresponding improvement in the realm of responsibility. 
How many patients to-day wished to be independent ? The 
old order had changed, and now the general practitioner 
was shackled to his patient by the iron fetters of a legal 
contract. Formerly the bond that united them was the 
golden thread of mutual esteem and confidence, and the 
obligation to render service had been enforceable only by 
the doctor's conscience. 

Whether the particular type of nationalized medicine in 
Britain was the best for our Welfare State only time would 
show. But it was significant that few of the profession in 
the Dominions or America would accept our conditions 
Particularly did they dislike the divorcement of the general 
practitioner from hospital, the political appeal to the cupidity 
of the public, and the capitation method of payment. What, 
then, should we in Britain seek to attain ? First, unity 
within the profession. Then methods must be found to 
encourage the general practitioner to accept more, not less, 
responsibility, to treat more illnesses in the home, and to 
undertake simple diagnostic procedures and minor surgery, 
as he had in the past. The public must be made to realize 
that their own doctor could deal with most illnesses just as 
skilfully as the professor in the hospital ward, and the 
modern demand for unnecessary hospitalization must be 
resisted. Other needs included the opportunity for post- 
graduate study and clinical research. 

Finally, we must strive to remove the Health Service from 
the sphere of party politics. So long as the health of the 
nation was used as a vote-catching instrument, so long would 
doctors feel they were mere pawns in the game of political 
chess, They might well wonder whether some day their 
professional freedom would be undermined, and to prevent 
that it was essential that private practice should be main- 
tained. A leavening of private practice would safeguard 
their heritage. 


FOURTH ANNUAL MEETING 


The fourth annual general meeting of the College of 
Genera] Practitioners was held in the Great Hall at B.M.A. 
House on November 17. Nearly 200 members and associ- 
ates attended. 


The Year's Progress 


In presenting the annual report, Dr. GEORGE ABER- 
CROMBIE, chairman of council, said that the vear had been 
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one of good, steady progress. Four new overseas faculties 
had been formed—in Victoria (Melbourne), in New Zealand 
(Otago and Wellington), and in Kenya (Nairobi). The 
formation of a joint standing committee of the Scottish 
council and the G.M.S. Subcommittee in Scotland had 
already proved its worth ; still closer links had been forged 
between the Scottish council and the Department of Health 
in Scotland. Dr. Abercrombie emphasized the importance 
council attached to the creation of a national register of 
members of the College willing to give medical students 
practical and personal experience of the work of family 
doctors. Copies of this register, when it was completed, 
would be sent to every medical school in the United King- 
dom. The standard already set by family doctors had been 
high. One member of council, he said, believed that, rather 
than show a student something of what the general practi- 
tioner does, he should be shown everything: he should sit 
In at every surgery, he should accompany his master on 
every visit; a student had even been taken to London for 
a psychiatric consultation on a private patient. 

The postgraduate education committee had worked hard 
in the field of obstetrics. In November, 1955, there was a 
conference on “The Work of the General-practitioner 
Obstetrician,” in anticipation of the Cranbrook Committee's 
inquiry, to which council had already submitted its evidence. 
He particularly commended to all faculty boards the memo- 
randum, printed in the annual report, on the continuing 
education of family doctors. It merited their careful con- 
sideration. Reports from faculties showed that, with very 
few exceptions, requests to universities and other educa- 
tional authorities had been met in full. The collection of 
material for a national morbidity survey, in partnership 
with the General Register Office, was complete; and the 
Research Newsletter had been produced quarterly, entirely 
by general practitioners. 

Dr. Abercrombie reported that Dr. J. H. Hunt, the 
College’s honorary secretary, had been invited to deliver 
the Lloyd Roberts Memorial Lecture for 1956-7, on “ The 
Renaissance of General Practice,” to be given in the Uni- 
versity of Manchester on March 1, 1957. The Lord Mayor 
and council of the city of Manchester had decided to hold a 
civic reception for members and associates of the College 
and their wives on the evening of the lecture to mark the 
occasion. 

The outstanding news of the year had been the generosity 
of an anonymous donor. Dr. Abercrombie said that he 
used to think that the home of the College would have to 
be in the hearts and minds of men; happily this donor 
thought otherwise. Devoted secretaries had carried out 
their work under great difficulties, in very cramped quarters, 
but it was hoped to move temporarily into something more 
spacious and then, in a few years’ time, with the blessing of 
the Royal College of Surgeons, to transfer to Lincoln's Inn 
Fields. Four years ago, when the College was founded, 
who would have dreamed that such a thing was possible ? 
“ All this,” said the chairman, “we owe to our generous 
donor, and no words of mine could be adequate to express 
our thanks to him.” 


Elections and Presentations 


Dr. I. D. Grant, of Glasgow, was elected President of the 
College for 1956-7 on the proposal of Dr. W. V. Howells, 
Dr. J. Campbell Young seconding. The following were 
elected to honorary fellowship of the College in recognition 
of the great help they gave the steering committee during 
1952: The Rt, Hon. Henry Willink, Q.C., Professor Ian 
Aird. Mr. W. J. H. M. Beattie, Sir Wilson Jameson, 
Professor James Mackintosh, and Sir Heneage Ogilvie. The 
Butterworth Gold Medal for 1955-6 was presented to the 
College by Mr. J. W. Whitlock (managing director of Messrs. 
Butterworth, medical publishers) for an essay on “ The Care 
of the Elderly in General Practice.” Dr. R. G. Gibson, 
of Winchester, was awarded the medal and Dr. J. A. D. 
Anderson. of Edinburgh, the second prize. The President, 
Dr. PickLes, expressed the College’s grateful 
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thanks to Messrs. Butterworth for this generous presenta- 
tion. The subject for the 1956-7 Butterworth Gold Medai 
and award will be “The Science and Art of Prognosis in 
General Practice.” Essays should be submitted to the 
chairman of the awards committee on or before September 
16, 1957. 

The following faculty representatives were appointed to 
the fourth College council (1956-7): L. W. Batten (North 
London), H. H. A. Elder (South London), E. A. W. Marien 
(East London), Annis Gillie (West London), G. Swift (South- 
east England), J. C. T. Sanctuary (Northern Home Counties), 
W. G. Tait (Thames Valley), D. Scott Napier (East Anglia), 
R. M. S. McConaghey (South-west England), D. L. Crombie 
(Midland), K. M. Foster (North Midlands), R. A. Murray 
Scott (Yorkshire), S. Freeman (North-west England), R 
Harkness (North-east England), R. J. Minnitt (Merseyside 
and North Wales), J. N. M. Parry (Welsh faculty), R. Scott 
(South-east Scotland), W. S. Gardner (West of Scotland), 
J. M. Henderson (East Scotland), G. Swapp (North-east 
Scotland), A. Lamont (North Scotland), J. Campbell Young 
(Northern Ireland), J. C. Walsh (South of Ireland), L. 
Masterson (East of Ireland), J. P. J. Little (West of Ireland), 
G. E. Peters (Kenya), W. A. Conolly (New South Wales), 
H. S. Patterson (Queensland), H. E. H. Ferguson (Western 
Australia), G. D. McDonald (Victoria), A. B. Jameson 
(Auckland), C. L. E. L. Sheppard (Canterbury), and 
H. E. M. Williams (Otago). (Representatives from other 
overseas faculties will be appointed later.) 

Four retiring elected members of council were reap- 
pointed: G. O. Barber (Northern Home Counties), J. H. 
Grove-White (South-west England), H. L. Glyn Hughes 
(South London), and F. M. Rose (North-west England). 


Resolutions 


Resolutions were carried that the College council should 
explore facilities for members and associates to study 
abroad, and that the council should examine possible criteria 
for continuing membership of the College and report on 
these to the annual general meeting of 1957. 

Dr. ABERCROMBIE thanked the B.M.A. for its generosity 
in allowing the College once again to use its Hall. As he 
left the chair, the whole meeting rose to its feet to express 
its appreciation of the devoted work he had done for the 
past four years as chairman of the foundation council and 
of the first three College councils. 

At a meeting of the fourth College council held later, Dr. 
F. M. Rose was appointed chairman, Dr. Annis Gillie vice- 
chairman, Dr. H. L. Glyn Hughes honorary treasurer, and 
Dr. J. H. Hunt honorary secretary. Dr. W. N. Pickles, 
Dr. W. V. Howells, and Dr. A, J. Whitaker were appointed 
as additional members of council. 


ANNUAL REPORT 


In a short space it is impossible to do full justice to the 
fourth annual report (1956) of the College of General Practi- 
tioners. Although the chapters on postgraduate education 
and the College’s research activities are outstanding, the 
report contains much else of interest and importance. The 
College continues to thrive. By the end of September the 
number of members and associates was 3,743, a rise of 456 
during the year; nearly 700 were from overseas. Interim 
councils have been formed in Australia, where there are 
340 members, and in New Zealand, where there are 111; 
and there is talk of an Irish council also. And in addition 
to all the intangible assets of fellowship in a common 
purpose, hard thought, and enterprise reflected in the report, 
there is too the firm prospect of a physical college of bricks 
and mortar in Lincoln's Inn Fields. By 1962 the College 
hopes to have its own house. There have as before been 
close and friendly relations with numerous other medical 
bodies, and in particular are mentioned the General Medical 
Services Committee of the B.M.A., the Society of Medical 
Officers of Health, and the College of General Practice of 
Canada. 
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Postgraduate Education 


The College has concerned itself with both undergraduate 
ind postgraduate education, but the major effort last year 
was in the latter field Besides describing the numerous 
courses arranged by the faculties and the periodical con- 
ferences, the report gives the first results of a questionary 
on postgraduate education sent to all members and associates 
of the Some 2,000 replies are analysed. The 
picture of present-day that emerges—at least as 
enjoyed by this selected group--is as follows: 75 are 
on an obstetric list, and 34°, have access to hospital beds 
for their obstetric patients ; 66°, do minor surgery (in rural 


College 
practice 


areas 82™,), and 40 have access to a minor operations 
theatre ; 90 have direct access to a pathological labora- 
tory, and 49%, do simple pathological investigations them- 


have direct access to a radiological department, 
industrial areas the figure is 39%, ; 21 have 
general-practitioner beds in a hospital. The 
questionary isked whether, as a general principle, 
medical students should be introduced to general practice 
While there was overwhelming support for this (99% of 
the replies), opinions were about evenly divided as to 
whether this should be undertaken before qualification or 
during the pre-registration year Of those questioned 35 

expressed dissatisfaction with the trainee assistants scheme. 
and 63°, thought it was open to abuse in its present form 
Ihe most popular types of postgraduate course for prin- 
cipals “extended half-days,” though about a third 
preferred informal attendance at a hospital to any formal 
course. Sundays were not popular. The major criticisms 
of courses so far were too much theory, too much hospital 
bias, and too many rarities The report also contains an 
important memorandum prepared by Dr. J. H. Hunt, the 
honorary secretary of the College, on the general theme 
of the continuing education of general practitioners. 
Members of both College and faculty committees on post- 
graduate education have with its preparation, as 
is the deans and directors of medical postgraduate 
Its object is to serve as 


selves oO 
though in 
the use of 
also 


were 


assisted 
well 
studies of several universities 


guide to faculty boards 
Research 


From the beginning research has been one of the funda- 
mental activities of the College. That it is also a vigorous 
one is attested both by the fact that there are now 495 
practitioners on the College's research register, and from 
the evidence of the quarterly Research Newsletter, edited 
by Dr. R. M. S. McConaGuey and now on general sale 
(Price 3s. 6d. per copy; annual subscription 14s.). The 
report distinguishes College, faculty, and individual in- 
vestigations. The first includes the morbidity survey, 
which is now to be followed by another combined study with 
the General Register Office on the “ social, environmental, 
and medical state of man between the ages of 55 and 75”; 
the investigation of the value of antibacterial drugs in 
measles ; studies on acute chest infections, asthma in child- 
hood, chronic bronchitis, epilepsy, the results of tonsillec- 
tomy, and pink disease; and the work of the epidemio- 
logical observation unit under Dr. G. IL. Watson. 

This year the faculty lists and register are printed 
separately from the annual report. They are dated March 
31, 1956, 


A plaque to mark the birthplace of Sir Isambard 
Owen (1850-1927), the physician and _  educationist 
who played such a leading part in establishing the 
University of Wales, was unveiled at Chepstow on Novem- 
ber 9 by his daughters, Miss HEULWeN and Miss Hepypp 
ISAMBARD OweN. Among those who spoke at the ceremony 
were Dr. Trevor Jones, Provost of the Welsh National 
School of Medicine, and Professor W. Beare, Pro-Vice- 
Chancellor of Bristol University, where in its opening years 
Sir Isambard was himself Vice-Chancellor. 
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MEDICAL ARRANGEMENTS AT THI 
OLYMPIC GAMES 


[FROM A CORRESPONDENT IN MELBOURNE] 


The Olympic Games opened in Melbourne on Thursday. 
Recent years have seen a growth of interest in the medical 
and surgical aspects of competitive sport, and it 1s not 
surprising therefore that the 16th World Olympics should 
present the most highly organized attempt yet made to deal 
with the ailments of the assembled athletes. . It is fitting, 
too, that it should be the Australian medical profession that 
accepts this responsibility, because the prowess of Australian 
athletes is out of all proportion to the size of the country’s 
population 

The medical arrangements for the games were first dis- 
cussed by a committee of doctors from the three armed 
Services. Eventually Mr. H. G. FurNett, a Melbourne 
gynaecologist with the rank of brigadier in the Australian 
Army, was put in supreme charge. The medical services 
provided fall into two categories—those at the venues ol 
the various contests, and those at the Olympic Village where 
the athletes are housed. At the sports venues there is a 
medical room staffed by a medical officer, physiotherapist, 
Here the intention is merely to pro- 
More serious casualties 


nurses, and orderlies 
vide a first-aid and casualty service 
are removed to hospital, and cases needing repeated atten 
tion are instructed to attend at the Village medical centre 


At the Olympic Village 

The Olympic Village is a remarkable settlement on the 
outskirts of Melbourne. Situated behind a high wire fence 
that is for ever besieged by youthful autograph-hunters, it 
consists of gaily painted houses, flats, and bungalows, all 
newly constructed. The medical buildings were not specially 
erected but are merely Village buildings taken over for the 
purpose The medical departments at the Village comprise 
a 24-bed hospital for male and female athletes, permanently 
staffed by nurses day and night, consulting-rooms where 
specialists are available to examine patients, an administra- 
tive building, a reporting centre, casualty, x-ray, and physio- 
therapy departments, and a dental clinic. There is also a 
separate, and very busy, medical centre for Village stafi 
Additional beds and treatment facilities are available at the 
near-by Heidelberg Hospital. 

The Village casualty department resembles similar depart- 
ments elsewhere, with a queue of patients in track suits com- 
plaining of sore throats, gastro-intestinal upsets, grazes, cuts, 
and similar ailments. It is at the physiotherapy department 
that the special character of the Village medical centre is 
best seen, since it is here that the strains and stresses of the 
athletes are treated. The physiotherapy centre is also a 
remarkable source of knowledge to anatomist, physiologist. 
physician, and surgeon alike. One example of this is the 
astonishing hypertrophy of the tibialis anterior and extensor 
digitorum brevis in the competitive walkers. Another is 
the much-feared lower-back pain of the same group of 
athletes. It is said that once this pain appears the walker’s 
athletic career is likely to be at an end. Every type of 
athletic contest seems to provide its own special injury 
There are the calloused heels of walkers and long-distance 
runners, the strained lower-back of high jumpers, and the 
strained triceps and deltoid of the boxer in training. 

Atheletes reporting sick or injured are first seen at the 
Village reporting centre. This is run on semi-military lines, 
with two sick parades daily. From here the patients 
are sent to the appropriate treatment centre, to hospital 
if the case is serious, or to a consultant for a specialist 
opinion. If a visiting team has its own medical officer—10 
teams have-—-he is able to prescribe treatment at the Village 
and to order free drugs on a special prescription form. 
Essential pharmaceuticals are free in Australia, and all visit- 
ing contestants are entitled to this benefit. Pathology speci- 
mens are examined at the Austin Hospital near by. Special 
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BENYLIN EXPECTORANT* is a rational 
and effective preparation containing 
Benadryl* and expectorants for the 
relief of cough associated with irritative 
and congestive conditions of the 
respiratory tract. It inhibits the cough 
reflex, alleviates congestive symptoms, 


such as nasal stuffiness, and exerts a 


soothing effect on the upper respiratory 
mucosa. Benylin Expectorant is presented 
as a pleasant raspberry-flavoured syrup, 
and as it is free from opiates is suitable 


for children as well as adults, 


*Trade Mark 


FORMULA 
Each fluid ounce contains 


* Benadry! * (Diphenhvdramine 


/ 

f Hydrochloride) 80 mem 
Ammonium Chloride 12 ar 
Sodium Citrate S ar 
Chloroform 1} mins 
Menthol ‘ 1/10 er 


Benylin Expectorant 


demulcent - decongestant 


Supplied in bottles of 4, 16 and 80 fl. ozs. 
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jiicylate crean toid you about 


“You mean Algesal ? 


“Very well. Matter of fact, | was meaning to tell you 
about it — it is extraordinarily effective for soft tissue 


rheumatism and it works without irritating the skin.” 


Perr 


to bear out what that fellow said the other day 


it the Medico-Chi, meeting, that the site of actior 


Algesal 


10°, diethylamine salicylate in a soothing vanishing cream 


non-irritant, skin penetrating salicylate 
for the relief of rheumatic pain by inunction 


Full literature and samples gladly sent on request to the manufacturers: 
E.G.H. LABORATORIES LTD, PERU STREET, SALFORD 3, LANCS. 
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arrangements have been made to complete detailed records 
of all cases seen, as a contribution to athletic medicine and 
as an aid to future Olympic medical officers. 


Medical Staff 


Doctors at the Village fall into three groups, all volun- 
tary. There are registrars from near-by hospitals who “ live 
in” on a rota basis, local general practitioners attending 
daily in rotation, and consultants. Some of the latter—for 
example, the orthopaedic surgeons—attend the Village each 
day; others, such as E.N.T. surgeons, are available if 
required. The medical superintendent of the Village is 
Group-Captain R. B. Davis, R.A.A.F. medical service. All 
nurses and orderlies are drawn from the three armed Ser- 
vices and are under the supervision of a matron, Lieutenant- 
Colonel G. Brinpiey, R.A.A.N.C. In addition to these 
general arrangements each sport has its own panel of medi- 
cal officers, under a chairman who is usually a local general 
practitioner, to attend at the venues and to examine the 
athletes before the contest if necessary,-as in boxing and 
wrestling. The doctors of Melbourne have risen to the 
occasion in a remarkable fashion, and nothing foreseeable 
has been left to chance, even to the extent of their having 
had a mass briefing before the arrival of the athletes. The 
Melbourne doctors have undoubtedly done their best to 
minimize one source of international friction at the Games. 
The Russians and Americans have each brought their own 
hospital with them. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Troublesome Staphylococci 


Sir,—May I reply to the queries raised by Dr. P. D. Elder 
in his letter (Journal, November 10, p. 1115)? Dr. W. 
McDermo:t (Journal, October 13, p. 837) is correct in stating 
that “a penicillin-susceptible staphylococcal infection in a 
patient virtually never becomes drug-resistant during 
therapy.” Nevertheless it is also true that the more an 
antibiotic is used in a given institution the more often does 
infection resistant to it occur in that institution. 

These statements are not in conflict. What is happening 
in most of our hospitals is that by the widespread use of 
antibiotics we are creating an environment in which anti- 
biotic-sensitive staphylococci disappear and are replaced by 
antibiotic-resistant strains. Thus, by a simple process of 
selection, we are reaching the position when staphylococcal 
cross-infection in a particular hospital is almost invariably 
due to strains resistant to the antibiotics commonly used 
in that hospital. This is the basis for “the cry against in- 
discriminate use of antibiotics against s:aphylococci.” 

The ultimate mode of origin of antibiotic-resistant 
staphylococci remains a vexed question, although spon- 
taneous mutation is the probable source of most such 
strains. Much, however, is known about the rate of emer- 
gence of variants resistant to the different antibiotics. Strains 
resistant to streptomycin occur so readily that they are very 
likely to emerge and replace streptomycin-sensitive staphylo- 
cocci during the treatment of a single patient. Erythromycin- 
and novobiocin-resistant variants are only slightly less fre- 
quent. Strains resistant to chloramphenicol and the tetra- 
cyclines occur much less readily and are not likely to 
replace sensitive strains during treatment of a single case, 
but the passage in hospitals of staphylococci from case to 
case, treated by tetracyclines, increases the chance of tetra- 
cycline-resistant strains emerging, and of course favours their 
selection. 

Penicillin-resistant staphylococci are in a case apart, as 
those isolated from infective processes are invariably resis- 
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tant because they produce the enzyme penicillinase which 
inactivates penicillin. The emergence of such strains from 
penicillin-sensitive staphylococci has never been unequivo- 
cally recorded, If such a mutation occurs, therefore, it must 
be very rare, and the chance of it happening during the treat- 
ment of a single infectious process is negligible. Penicillin 
was in widespread use for several years before penicillin- 
resistant staphylococcal infection became a hospital problem. 
—I am, etc., 


London, S.E.1 Mary Barper. 


Blood Groups of Controls 


Sir,—tThe distribution of ABO blood groups in various 
diseases depends for its study on control series consisting 
mainly of selected groups of blood donors, hospital patients, 
and women attending antenatal clinics. A “ non-medical” 
kind of selection is afforded by sampling the whole of a 
student population. All students entering Birmingham Uni- 
versity (1956) received a routine overhaul, including haemo- 
globin estimation, and the opportunity was taken to collect 
a second drop of blood for grouping. The distribution of 
ABO groups is shown in the accompanying table : it did 
not differ significantly from that for controls recently pub- 
lished (Journal, September 29, p. 723). 

A further negative finding of some interest, in view of the 
reported association between physique and duodenal ulcer,' 
was the absence of significant blood group association with 
particular physiques. All students had been measured and 
allotted a three-numeral phenotype index along the lines of 
Sheldon’s somatotype, but no significant correlation was 


n A B AB Oo 
Students: 
Men 518 427 8&5 27 461 99 
Women 200 400 10-0 30 470 100-0 
All students 718 419 89 28 464 100-0 
Controls 42,511 40:3 93 32 47.2 99-9 


Students from overseas were excluded from this analysis. 


found between the ABO distribution and the physical 

components fat, muscularity, or linearity of build; nor 

with physiques of differing dominance in these components. 
We are, etc., 


Birmingha.n R. H. Botton. 
Oxford. R. W. PARNELL. 
Birminzham W. WEINER. 
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! Sheldon, W. H., Hartl, E. M., and McDermott, E., Varieties of Delinquent 
Youth, 1949, p. 789. Harper and Bros., New York. 


Diesel Fumes 


Sir,—-We have read the letters from Dr. F. G. Tomlins 
(Journal, October 20, p. 939) and Dr. Handley B. Howell 
(Journal, November 3, p. 1058) which were prompted by 
our interim report on smoke in a London diesel bus garage 
(Journal, September 29, p. 753). We are fully aware of 
the limited significance of the preliminary garage results ; 
we said in the report: “ This study is being supplemented 
by extensive analyses of exhaust products of various diesel 
vehicles under different running conditions on the L.T.E. 
test track at Chiswick.” We also said: “ These [garage] 
findings have been supported by the results of experiments 
carried out on individual buses running round a test track,” 
and we took care to point out that London Transport derate 
their engines and maintain them in excellent mechanical 
order. It may still be said that the garage results are of 
considerable significance (and comfort) to those who work 
there. Our work is continuing and we will report our 
findings in full. 

While we are manifestly in agreement with some of the 
remarks of your correspondents, we believe that some con- 
fusion of thought is apparent in their letters. Dr. Tomlins 
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f be unaware that Elliott et al.’ were referring to 
le hyde irbons (unburnt fuel), whereas the work of 
Kotin ef al. which he quot deals with the emission of 
quantities of polyevclic hydrocarbons He turns $ 
ttention to oxides of nitrogen and quotes Wilkins’s calcula- 
thor based on carbon monoxide analyses, that the air in 
London streets might be expected to contain 0.7-1.5 p.p.m 
NO He then makes fresh calculations “allowing” for 
! x! nd states that “the concentration of nitrogen 
xides reaches 6 to 8 p.p.m Ihe method of calculation 
not displayed, but the assumptions he makes are in direct 
conflict with data given in Eitton’s summary of modern 
rk Alter reading this letter we took instantaneous ait 


imples at moon on week-days from an island amid busy 
traffic mm the City (at the Bank, opposite the Mansion House). 


Carbon monoxide was determined with an infra-red analyser 


ind oxides of nitrogen were estimated by the method of 
Saltzman Analyses for the three weeks from October 22 
to November 9 (including the day of the Lord Mayor's 
Show when there was no motor traffic) are given below. 
( entra Parts per Million 
Ist Week 2nd Week jrd Week 

co NO co NO | co | NO 
Mk | 0 2 22 
I we 21 os 18 0 
Wer 2 12 0-15 is | 03 
Thurs | 20 Os 2 0 68 | 03 

Fr 27 0 0 0-05 


Wind speeds varied from § to 15 knots, and the concentra- 
tions of pollutants did not appear to be closely related to 
them. We offer these results for publication lest Dr. Tom 
lins’s calculated values be accepted as everyday levels It 
is, of likely that higher concentrations will be 
reached in very still air; measurements alone will show. 

Dr. Howell's letter is more obscure. Without giving his 
“ The conduct of these investigations seems 
“ Whatever the answer, 


course, 


reasons he says: 
to me to be invalid.” Later he says: 
the proved conclusion of present indicates that 
these fumes are pathologically dangerous.” We must refer 
him to the opening paragraph of our report and repeat that 
his statement in this context is devoid of meaning ; whether 
or not the fumes are dangerous is wholly dependent upon 
their degree of dilution in the ambient air. We are trying 
to supply these facts.-We are, etc., 


research 
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London, E.C.1 P. J. LAWTHER 
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Function of the Prostate 


Sin. We have read with interest Dr. J. A. L. Magee’s 
letter (Journal, October 27, p. 995), in which he suggests that 
the prostate is a functionless gland whose smooth muscle 
lies for ever inert. While we agree with Dr. Magee that 
there is a lack of factual evidence on the functions of the 
prostate, it is generally believed that parts of the gland con 
tract during the process of ejaculation, and it provides a 


significant part of the vehicle for the transfer of sperma 


tozoa. 

A number of workers have suggested that prostatic secre- 
tion plays a role in the reproductive process. In particular, 
a highly active smooth-muscle-contracting substance is 
known to be present in prostatic secretion. In 1936 von 
Euler’ reviewed the literature on this substance, to which he 
gave the name prostaglandin, and demonstrated a number 
of its pharmacological properties, Prostaglandin has been 
shown to be a true secretion of the prostate, the concentra- 
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being 
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semen in such 
down to 1:10,000 will 
ncluding that of the uterus. It has been partially 
purified, and is believed to be an fatty 

For some time we have been studying a series of patients 
attending the fertility clinic at University College Hospital 
Using a biological assay we have estimated the concentration 
ostaglandin in seminal specimens from these patients, 


tion in fluid 
the concentration in the 


prostatic 


present in human 
dilutions 
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unsaturated acid. 


of pi 
with a view to ascertaining whether or not the values are 
related to fertility. The study is still in progress, but the 
results so far available suggest that there is an association 
between the concentration of prostaglandin in the patient's 
ease wiih which conception is achieved 

that is, the number of times conception occurs in a given 
number of years. Dr. G. I. M. Swyer has kindly given us 
access to the results of seminal analyses of these patients 
We have found that prostaglandin concentration is direcils 
related to the maintenance of spermatozoal activity, and in- 
versely related to the percentage of abnormal spermatozoa 


semen and the 


in the specimens 
While at the present time knowledge of prostatic function 
is inadequate, this does not seem to be a valid reason for 
assuming the gland to be functionless, and it is to be hoped 
that a more energetic approach to this problem will be 
productive We are, etc., 
D. F. 
A. H. 


HAWKINS 


LABRUM 


London, N.W.3 


REFERENCES 


t Euler, U S. von., J. Physiol 1936, 88. 213 
- Arch. exp. Path. Pharmak., 1934, 175, 78 
Nord. Med., 1949, 42, 1464 


Irradiation-induced Malignant Hypertension 


Sir.—During the past five years we have carried out ex- 
perimental investigations on this subject which have thrown 
some light on the relationship of hypertension to the struc- 
tural changes which may follow irradiation of the kidney. 
Our interest was first stimulated when one of us had the 
opportunity to examine the kidneys of a patient who devel- 
oped malignant hypertension and died, six months after 
irradiation of the lumbar regions. The histological changes 
were indistinguishable from those of early malignant essen- 
tial hypertension—i.e., the kidneys showed only occasional 
arteriolar and glomerular necroses. The diffuse interstitial 
fibrosis, glomerular and tubular atrophy, and thickening of 
the renal capsule subsequently described by Luxton’ and 
Russell’ in their fatal cases of radiation nephritis were 
entirely lacking. Following this observation we carried out 
a series of experiments in rats in which one or both kidneys 
were irradiated, either in situ or during a brief period of 
exteriorization. From a preliminary trial the dose which 
most regularly produced hypertension was found to be 
1.100 r. These experiments were reported to the Medical 
Research Society at its meeting on October 5, 1956, and will 
shortly be published. From our results it is apparent that 
irradiation may affect the kidneys in different ways. Direct 
irradiation of one or both exteriorized kidneys produced 
severe radiation sclerosis, together with acute hypertensive 
arterial and glomerular changes—i.e., a picture identical 
with that described in man after irradiation of the kidneys— 
and the time interval required for hypertension to develop 
was very similar (6-12 months). By irradiating one kidney 
with the rest of the body screened we were able to deter- 
mine which lesions could be attributed to hypertension by 
observing the histological changes in the opposite kidney. 
The interesting facts emerged that severe radiation sclerosis 
could occur without hypertension developing, but that 
fibrinoid necrosis of arterioles and glomeruli was only seen 
when high blood pressure had been present Another 
striking feature in hypertensive animals was the much greater 
intensity of fibrinoid arterial necrosis in the irradiated com- 
pared with the non-irradiated kidney, 

In further experiments we irradiated both kidneys in situ 
and removed one kidney for histological examination when 
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hypertension was first recorded—usually six to nine months 
after irradiation. Unexpectedly no sign of irradiation 
sclerosis was found under these conditions, and, apart from 
oceasional hypertensive glomerular and arteriolar 
lesions, the kidney appeared structurally normal. The 
remaining kidney, removed after a longer exposure to hyper- 
tension, showed severe changes resembling malignant essen- 
tial hypertension and indistinguishable from those occurring 
in the opposite kidney when hypertension is produced by 
unilateral renal irradiation or by renal artery constriction. 
From these experiments we conclude that irradiation of the 
kidney can produce two distinct biological effects: first, 
irradiation sclerosis with extensive glomerular and tubular 
atrophy; secondly, hypertension, which precedes any 
apparent structural change, but rapidly gives rise to secon- 
dary hypertensive lesions in the form of arterial and 
zlomerular necroses. These two consequences of renal 
irradiation may occur separately or in combination, accord- 
ing to circumstances which may affect the dosage—although 
this problem requires further investigation. Our experi- 
mental observations provide a striking confirmation and ex- 
planation of the different clinical syndromes described by 
Luxton’ in his classical paper on radiation nephritis. 
Furthermore, the demonstration that renal hypertension may 
be induced without any apparent structural basis may have 
some bearing on the possibility of a renal mechanism in 
essential hypertension.-—We are, etc., 

CLIFFORD WILSON. 

J. M. LepINGHAM 


very 


London, E 
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Sarcoidosis 


Sik——The paper on diagnosis and treatment of sarcoidosis 
by Dr. D. Geraint James Journal, October 20, p. 900) and 
\our annotation on sarcoidosis in the same issue (p. 931) 
prompt me to make some comments on principle on that 
subject. There is some confusion and misinterpretation of 
what is meant by the term “ sarcoidosis” and what is 
thereby basically implied. One must make a clear-cut 
differentiation between sarcoidosis as a genuine disease with 
definite signs and symptoms and other disease in which 
sarcoid tissue can be found as an incidental or secondary 
finding. You, Sir, mention that the histology of sarcoidosis 
is seen in such varied disorders as berylliosis, leprosy, leish- 
maniasis, brucellosis, syphilis, and histoplasmosis. Dr. 
James mentions the occasional finding of sarcoid tissue in 
the lymph nodes draining a carcinoma or Hodgkin's disease. 
Instances such as these indicate the confusion which may 
arise where such loose usage of the term sarcoidosis is 
permitted. The finding of sarcoid tissue is merely one mani- 
festation If the term sarcoidosis were correct, it would 
mean a specific disease superimposed upon those diseases 
mentioned above. The nature and aetiology of sarcoid tissue 
are sull unknown. 

A sarcoidosis in the stricter sense is Boeck’s disease, even 
though there is controversy as to whether tubercle bacilli 
play a role in Boeck’s disease or not. In any event Boeck’s 
disease is clinically and radiologically a well-defined disease 
in which sarcoid tissue is predominant. This relates espe- 
cially to the pulmonary form of Boeck’s disease 

There is a different disease which from the radiological 
point of view seems closely to resemble Boeck’s disease. 1 
jointly with R. Hermon’ have described this disease under 
the heading “Erythema Nodosum with Bilateral Hilar 
Enlargement: A Clinical Syndrome.” The typical clinical 
picture and the sequence of events differ from a typical 
Boeck’s disease. This affection is characterized by the 
conspicuous hilar enlargement, lack of symptoms referable 
to the lung, and spontaneous healing within a relatively short 
time. We wanted to stress that this disease is independent 
of Boeck’s disease. Our conception has been shared by 
several authors abroad. Lofgren,’ however, is of the opinion 
that this syndrome represents a primary stage of Boeck’s 


disease. Apart from other reasons to the contrary, follow- 


up of our cases has never revealed a secondary or tertiary 
Stage. Before Dr. James published his paper in your 
Journal, he and others* have described cases which are clini- 
cally and radiologically of the same type as our syndrome. 
They have made the most interesting discovery that sarcoid 
tissue was histologically found in the erythema nodosum 
lesion, in the liver, and in a supraclavicular lymph node. 


They have published these findings under the title 
“Erythema Nodosum as a Manifestation of Sarcoidosis’ 
(my italics). I have mentioned above that Dr. James has 


described the occurrence of sarcoid tissue in glands of 
carcinoma and Hodgkin's disease. Neither in the cases of 
carcinoma or Hodgkin’s disease, nor in the cases of our 
syndrome, does the finding of sarcoid tissue warrant the label 
sarcoidosis. If the finding of sarcoid tissue in cases of 
bilateral hilar enlargement means of necessity sarcoidosis, 
why does the same consideration not apply where it is found 
in cases of Hodgkin’s disease, berylliosis, etc.? As to the 
negative Mantoux test, which is not infrequent in these 
cases, one must take into consideration that it occurs also 
in other diseases. 

We will continue to regard the syndrome erythema 
nodosum and hilar enlargement as an entity of uncertain 
origin until the aetiology of sarcoid tissue and, of course, 
of Boeck’s disease has been fully elucidated. This letter 
is intended to draw attention to the difference between 
sarcoid tissue as an incidental manifestation and sarcoidosis 
the disease. Any misunderstanding can be avoided if the 
word sarcoidosis be suspended. It should, for the time 
being at least, be replaced by Boeck’s disease.—I am, etc., 

Hull Lasar DUNNER. 
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Dissecting Aortic Aneurysm Presenting as a 
Cerebral Catastrophe 

Sir.—Dr. C. Giles’s medical memorandum (Journal, Sep- 
tember 22. p. 700) reminds me of a few cases which have 
come under my observation. The conclusion drawn from 
them is that in any case of a vascular lesion of the central 
nervous system of rapid onset, besides apoplexy and sub- 
arachnoid haemorrhage, as mentioned by him, a possibility 
of an internal carotid artery thrombosis and a dissecting 
aneurysm should be thought of. It is not true, as Dr. Giles 
says, that “the complete absence of pain in the chest 
has been described as -the first symptom in practically all 
the hitherto published cases.” There are well-documented 
cases in the literature which had not complained of pain. 
Moreover, the patient may be too moribund to give a history 
of pain. I know of a patient whose wife gave me a clear 
history of tearing precordial pain, but the patient had no 
recollection of it when he came round. 

In another patient with hemiplegia, but without pain, we 
would have missed the diagnosis had not the asynchronous 
radial pulse drawn our attention to other arteries ; palpation 
of the carotid artery on the contralateral side showed 
absent pulsation. Pain could also be atypical in character 
and site. The pulse may be imperceptible due to marked 
vasomotor collapse. It is only then the palpation of the 
larger arteries gives the clue to the diagnosis. Routine 
examinations of these vessels in any patient with apoplexy 
or severe cardiac pain will obviate a wrong diagnosis—which 
will otherwise be proved only at necropsy, to the dismay 
of the clinician. 

Dr. Giles writes: “The aetiology . was almost 
certainly atheromatous ; the presence of plaques of atheroma 
in the aorta, the patient's age, and the negative serological 
tests all support this view.” I do not subscribe to his view, 
especially in the case mentioned. Medial cystic necrosis, 
which is the commonest cause of a dissecting aneurysm, can 
co-exist with the atheromatous changes in the aorta: the 
negative serological tests are ‘quite compatible with this 
pathological abnormality.—I am, etc., 


Nagpur. India Hari VAIsHNAVA. 
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Medical Relief Appeal 


Sik, An organization calling itself the Medical Associa- 
tion for the Prevention of War appeals for funds in your 
issue of November 17 (p. 1173) If it is collecting on 
behalf of the Lord Mayor's Fund or the Red Cross, we 
Suggest that delay would be avoided if subscribers dealt 
directly with either of these bodies. The organization's 
letter, however, implies that it opposes the Prime Minister's 
courageous and effective action in limiting the war in the 
Middle East. If this is the true issue, it should be clarified. 
There should be no ambiguity in an appeal of this nature.— 


We are, etc. Georrrey HALLETT. 

Lymington Joun McGit. 

Sir, 1 am gravely disturbed lest support of this cause 
(Journal, November 17, p. 1173), wholly good in itself, be 
tied up with an implication that the tragic events in Hungary 
and Egypt are in any way similar. The signatories, in their 
undoubted wish to secure a major response to their appeal, 
may thus care to make their own position entirely clear, in 
the event that this most unfortunate implication was not 
intended. In one, brutal repression of legitimate aspira- 
tions, with mass murder, and race murder by deportation 
of the young males; in the other, an operation causing 
casualties probably less than one month’s accident figures 
on our own roads. It should be wholly clear that this 
attitude, whether unwitting or deliberate, can only give com- 
fort to our enemies ; a powerful state relying on force can 
easily neutralize additional resentment against itself from 
another state or organization unwilling to use force ; what 
delights it is to find anxiety, alarm, or disquiet being con- 
sciously, or unconsciously, propagated among the ranks of 
its opponents whereby its later self-confessed aims may be 
made more easy. 1 am, etc., 

London. S.W.1 Ropert CUTLER. 


Apomorphine Treatment for Alcoholism 


Sirn,—It is somewhat ungracious of Dr. G. G. Lyttle 
VJournal, November 3, p. 1056) to question that apo- 
morphine treatment for alcoholism was introduced by J. Y. 
Dent in 1934. Apomorphine (discovered in 1869) has been 
used in the treatment of alcoholism on and off since about 
1900, but there is no getting away from the fact that it was 
Dent who first used it systematically.—1l am, etc., 


Isleworth, Middx H. PULLAR-STRECKER 


Twopenny-halfpenny Advertising 


Sir,--I am in entire agreement with the sentiments ex- 
pressed by the two correspondents in the Journal of October 
20 (p. 941). In our household, as my wife is a doctor, we 
get double the amount of advertising material from the drug 
firms. Nowadays the majority of it is consigned to the waste- 
paper basket. This subterfuge is easily unmasked when two 
identical 2}d. envelopes, bearing the same postmark, ad- 
dressed in the same beautiful “copybook ” handwriting, 
arrive by the morning post. Both envelopes are consigned 
unopened to the waste-paper basket. This is one of the 
unusual benefits of having a medical wife.—-I am, etc., 


Hessic, E. Yorks, ALLAN B. 


Sirn.—Dr. E. O. Evans's letter (Journal, November 3, 
p. 1058) prompts me to offer you my personal experiences 
of medical representatives. Little is ever written about 
them, and that rarely complimentary. A large proportion 
of the medical representatives are fully qualified chemists, 
and of these many are of long years’ standing and experi- 
ence. All the representatives I have met are fully trained 
in all aspects of their companies’ products and have read 
all the papers written on these products, which is certainly 
more than the average general practitioner has time to do. 
This knowledge they willingly and cheerfully condense into 
a few minutes’ conversation to those doctors who have the 
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interest and courtesy to listen. I have never yet met a 
representative who tried to treat my patients for me, but I 
have learned much from them. 

If it were not for the research and development that 
large numbers of the drug houses have undertaken through 
the years, pharmacology would be thirty years behind the 
times, a point worth remembering when so much criticism 
is levelled against them, The literature received from day 
to day and the valued help given by the representatives are. 
to my mind, most important, and I trust that they will 
continue to serve the interests of the profession, at least 
of those doctors who welcome it. Heaven spare us from 
any more “committees of experts.” Instead, let us do our 
own choosing and our own thinking. There is no one so 
clever that he can't learn something new from the repre- 
sentative or the humble advertisement.—I am, etc., 


J. H. MItcen. 


Birmingham, 28 


Pharmaceutical Advertisements 


Sir.——May I support Dr. John D. W. Whitney's sugges- 
tion (Journal, November 10, p. 1116)? The pharmaceutical 
firms want to reach us; we could do with the information 
in a convenient form; at present we feel unimpressed by 
their efforts—to put it no more strongly. 

We are, of course, influenced by them, but mainly 
irrationally : the presentation of samples, artistic repro- 
ductions, or bits of blotter; the skilful use of colour, 
typographical variations, and repetitions of an idea; the 
appeals to more subtle personality traits. Advertising is a 
skilled business, and we are not immune to it. We probably 
behave (in the mass) more like detergent-choosing house- 
wives than we care to think. If it were not so, our morning 
mail would be less. Advertisers are not fools. 

More rational factors do come into the picture. As a 
profession, we would like to see them predominate. and I 
believe that the more reputable pharmaceutical firms would 
too. A system such as Dr. Whitney proposes should 
facilitate a more scientific collection of data and choice of 
drug. I have occasionally suggested to the visiting repre- 
sentatives of the drug houses such a scheme, but have never 
been received very enthusiastically. Do they fear redun- 
dancy ?—I am, etc., 

Willerby, E. Yorks. J. AMor Arps. 

Sir,—I should like, on behalf of the Association of British 
Pharmaceutical Industry, to thank Dr. John D. W. Whitney 
for his suggestions (Journal, November 10, p. 1116) con- 
cerning the provision of information to the profession on 
pharmaceutical products in a standardized form. 

The association is considering a recommendation to its 
members on the use of reference cards with a standard size 
and layout, and it is hoped that this recommendation will be 
put into effect in the near future. Dr. Whitney's sugges- 
tions and any submitted by other members of the profes- 
sion will be considered in deciding the standard design of 
the reference cards.—I am, etc., 

A. DucKWorTH, 


London, W.C.1. Secretary, 
Association of British Pharmaccutica! Industry. 


Enzyme Test for Glycosuria 


Sir,—May I request once more the courtesy of your 
columns to reply to Dr. R. D. Lawrence (Journal, November 
3, p. 1058)? Surely he cannot have failed to read my letter 
correctly. I referred to linear and not cubic measurement— 
namely, a one-inch (2.5-cm.) column of Benedict's solution 
in, of course, a standard ¢ in. diameter test-tube. This 
method of measurement Dr. Lawrence will find recom- 
mended for both qualitative and quantitative assay in 
Harrison’s Chemical Methods in Clinical Medicine.’ 

Quis custodiet ipsos custodes ?—I1 am, etc., 

Hanworth, Middlesex. B. M. D. Rosten. 
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Acute infections, surgery of the alimentary tract and the 
administration of antibiotics are particularly associated with 
impaired absorption or utilisation of the vitamin B-complex. 
Initial intensive therapy (oral or parenteral) is provided by 
Becovite, with subsequent maintenance by Befortiss. 


For intensive therapy BEGOVITE B Complex 


Tablets, 2 ml. Ampoules (Boxes of 3 pairs) Elixir (6 fl. oz. 


For maintenance therapy BEFORTISS B Complex 


Tablets, 1 ml. Ampoules ( Boxes of 5) Ehxir (6 fl. oz. 


FULL DETAILS OF PACKS AND PRICTS ON REQUEST. ALL PRESCRIBABLE ON THE N.H.S, 
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ADVERTISEMENT 


PARENTROVITE /or Viuroses Psychoses 
An injectable preparation of B vitamins and 
vitamin C in high concentration. 

In boxes of 7 pairs of ampoules. 

Hospital packs also available.) 


OROVITE for Oral use 


A preparation containing the same B-complex 
vitamins in high concentration, is also available. 
In tablets and elixir. 


@ 


| VITAMINS LIMITED | 


(DEPT. A13), UPPER MALL. LONDON, w.6 
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‘SULMEZIL’ 
provides EXTRA COVER 


at LESS COST 


Combined ‘Sulphamezathine’ and penicillin therapy 
is effective against a wide range of bacteria. 
Basic N.H.S. cost: 

‘SULMEZIL” presents these two safe and reliable 

25 tablets 12 6, 

drugs in a single convenient form. 
100 tablets 45 - 


By prescribing “SULMEZIL’ the maximum chance 
of a successful recovery is ensured. 


Tablets and Oral Suspension 


<suULMEZIL’ 


FOR COMBINED THERAPY 


IMPERIAL CHEMICAL (PHARMACELTICALS) LIMITED, 
Ph.677 1 


WILMSLOW, 
4 subsidiary company of Imperial Chemical Industries Limited 
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Generalized Vaccinia 


Sir,—The report by Drs. W. H. Galloway and Lena M. 
McBean of a fatal case of generalized vaccinia (Journal, 
November 10, p. 1102) is of value in view of the rarity of 
the condition. It would have been interesting if electro- 
phoretic studies could have been carried out. 

A similar fatal case, also a male child, occurred in this 
practice earlier this year. Investigation at the Hospital for 
Sick Children, Great Ormond Street, showed the underlying 
condition of agammaglobulinaemia. This association has 
been noted before, and it would be valuable if the blood of 
all future cases of generalized vaccinia could be tested for 
the presence or absence of gamma globulin, since this inborn 
defect may be an important predisposing cause to this com- 
plication of smallpox vaccination.-I am, ete., 


Bridport, Dorset. A. P. BARTER 


Lesions of the Feet in Diabetes 


Sir, Those of us who have the care of diabetics are 
only too familiar with those troublesome foot complica- 
tions which are such a source of concern and anxiety to 
patient and doctor alike; and there is therefore much to 
interest us in the valuable views and experience of Dr. 
Wilfrid Oakley and his colleagues VJournal, October 27, 
p. 953) 

i would suggest, however, that the incidence of lesions 
attributed to neuropathy is overstressed. It is very difficult 
to find any objective neurological signs, as the authors 
themselves admit, and most of the changes described under 
‘neuropathic lesions ~ can be explained by recurrent sepsis 
and healing. For example, they describe a typical deformity 
of the foot in such cases, and it is true that a characteristic 
deformity of the foot develops, as | have noted myself else- 
where,’ but the shortening of the foot, the overlapping of 
the toes, and the changes in the skin can be the result of 
infection with the absorption of necrotic phalanges and the 
distal ends of the metatarsals. It might be argued that the 
changes in the metatarso-phalangeal joints are neuropathic, 
but they always seem to follow sepsis of the overlying 
tissues rather than occur independently as, for example, a 
Charcot joint does elsewhere 

I would not like to leave the impression that this differ- 
ing view of the aetiGlogy is any criticism of the methods of 
treatment advocated, which I am sure merit very serious 
consideration by surgeons and physicians engaged in treat- 
ing these patients.—I am, etc., 


London, W.6 A. L. WyMan. 
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Glycyrrhetinic Acid 


Sir, -The introduction of topical hydrocortisone prepara- 
tions has brought about a distinct advance in the therapy of 
certain itching dermatoses. The high cost of these prepara- 
tions has placed a heavy responsibility on the physician 
prescribing them. Where dramatic relief is experienced by 
the patient, the cost is fully justified and must be set against 
the economic benefit of an early return to work of both the 
wage-earner and the housewife. 

When, in the summer of 1955, I was given information 
about the possibilities of glycyrrhetinic acid as a substitute 
for hydrocortisone at a fraction of the cost, I was enthusi- 
astic in giving it a trial. Two preparations were supplied, 
one containing wool fat, liquid paraffin, and white soft 
paraffin, and the other this base with the addition of 2% 
glycyrrhetinic acid. Cases selected were those that I would 
have expected to react favourably to treatment with 1% 


Improved | No Change | Worsened 


Glycyrthetinic acid. 3 i 
B | 7 
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hydrocortisone ointment. After a brief trial the results 
shown in the Table were sent to the medical director of the 
pharmaceutical firm that supplied the products. 

Subsequently many more cases were treated with 2 
glycyrrhetinic acid ointment from the original source and 
from another firm. The results were such that I could not 
prove that the preparation containing glycyrrhetinic acid 
was superior to that containing the base only. Glycyr- 
rhetinic acid preparations are now no longer used in the 
clinics in this area. The advent of a less costly, effective 
substitute for hydrocortisone, or a substantial reduction in 
its cost. would indeed be welcome.—1 am, etc., 


D. I. McCattum. 


Nottingham. 


Sir,—-Dr. Brian Russell (Journal, November 10, p. 1113) 
suggests that with the experience of other clinicians it should 
be possible to determine conclusively the value of glycyr- 
rhetinic acid in itchy inflammatory conditions. He himself 
has published his results on only 15 cases, yet in his excel- 
lent article on hydrocortisone ointment’ he states that one 
prerequisite of controlled trials by alternation is that “ the 
number of patients tested in each group must be sufficiently 
large.” Dr. F. R. Bettley’s trials (Journal, October 13, 
p. 882), controlled with ointment base, prove that the vehicle 
itself of any drug may be remarkably effective, as Dr. Russell 
noted in his hydrocortisone trial. Dr. Russell's present trial, 
on the other hand, was controlled with hydrocortisone. There 
is considerable discrepancy between his present results (13 
cases out of 15S much improved with hydrocortisone) and 
his extensive trial of hydrocortisone itself in 1955, when 
all cleared, controlled, improved, and slightly improved 
cases totalled only 82 (32 of these being slightly improved 
only) out of 132—-that is, 50 unchanged or worse. 

I still hesitate to publish my results, as I do not consider 
I have had sufficient cases. However, Dr. Russell has re- 
quested other clinicians’ experience. My completed cases so 
far are as follows : 


Improved No Change 
* Genodex 7 a 2 
Biosone G.A.” 25 9 | 


A tew of these cases were controlled against hydro- 
cortisone ointment, giving the following results : 


Improved | No Change | Worsened 
Hydrocortisone 3 


There are still a number of cases under treatment. These, 
being more intractable, will probably adversely modify the 
above figures to some extent. 

Glycyrrhetinic acid is still in its infancy, and the 
adverse comments by Dr. Russell and Dr. Bettley on 
rather scanty evidence appear to be unwarranted. From 
my own trials, which are still continuing, glycyrrhetinic acid 
is giving very encouraging results in dermatology, com- 
parable with hydrocortisone and vastly cheaper.—I am, etc., 

Herne Bay, Kent. QUENTIN EVANS. 
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Iron-deficiency Anaemia 


Sir,—It is clear from the papers by Drs. E, Cope and 
R. O. Gillhespy and Mr. R. W. Richardson and by Dr. 
Jean M. Scott (Journal, September 15, pp. 635 and 638), 
and from previously published work, that better results are 
obtained with intramuscular injections of iron in all forms 
of iron-deficiency anaemia than with the oral method. It 
is also clear that injections of iron will almost certainly 
replenish the iron stores of the body, whereas the action of 
iron by mouth is unreliable in this respect. 
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It does not seem certain, though, nor does the ensuing 
correspondence (Journal, October 27, p. 996) lend support 
to the view, that intramuscular iron is the treatment of 
chore for routine use These injections must be an un- 
pleasant experience for many patients; they are time- 
consuming for hospital and clinic medical staffs and for 
general medical practitioners ; moreover, special instruction 
in the technique is usually necessary for nurses The list 
of contraindications given by Dr. Scott seems in itself suffi- 
cient to require firm criteria for the use of intramuscular 
iron 

Dr. S. Bradshaw in his letter (p. 996) stresses the high 
relapse rate to be expected among (presumably) non- 
pregnant patients with iron-deficiency anaemia after they 
stop taking iron by mouth ; and he is on firm ground when 
he contends that intramuscular iron insures against these 
relapses. I have recently observed the effect of continuation 
iron therapy in half a series of iron-deficiency anaemias 
after they stopped taking daily iron when their haemoglobin 
levels became satisfactorily stable The results of this 
small investigation were as follows. All six patients who 
did not continue with iron relapsed within six months. Five 
who took the periodical iron did not relapse within the same 
period ; the sixth did not relapse either, but did not in fact 
continue to take the iron. I am satisfied that this simple 
procedure, coupled with the reasonably certain effectiveness 
of a good oral compound, is to be preferred for routine use 
to a course of deep intramuscular injections. The continua- 
tion routine outlined above appears to maintain the iron 
stores of the body in a satisfactory state and would seem 
to go a long way towards dispelling the concern on this 
aspect of iron therapy expressed by Drs. Jean M. Scott, 
S. Bradshaw, and Bertha Klempman in their letters (Journal, 
October 27, pp. 996-7) 

Drs. Scott and Klempman suggest that the preparation of 
ferrous succinate (“ferromyn”™) as used by Dr. Cope and 
his co-workers was perhaps inadequate: O'Sullivan ef al.! 
have shown that ferrous succinate by mouth is as effective 
in iron-deficiency anaemia as any other iron compound 
available. I have found, in a recent series of 63 women 
who took ferrous succinate daily and continuously from 
early pregnancy, that only eight had haemoglobin levels 
below 75% Haldane (14.8 g. Hb/100 mil. 100% Haldane) at 
the 36th week of pregnancy ; and among these only one 
haemoglobin level fell below 70% (to 68%). It had been 
found previously, before the routine use of iron therapy 
throughout pregnancy, that just over a quarter of women 
from the same population area had haemoglobin levels 
below 74% at the 36th week. 

Dr. Klempman says that a gap remains in the scientific 
investigation of all the factors in the cure of iron-deficiency 
anaemia. I would suggest that medical women who have 
had intramuscular iron be asked to give their impressions of 
this form of therapy. The really firm indications for this 
valuable new form of iron therapy, however, remain clear.- 

I am, ete., 


London, W.13 W. S. KILLPACK. 
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Neostigmine-resistant Curarization 


Sir,-I was very glad to read Dr. A. R. Hunter's warning 
paper VJournal, October 20, p. 919). I have seen a few 
cases of neostigmine-resistant curarization with only one 
survival, death in these cases being due to circulatory failure 
in spite of adequate ventilation, as Dr. Hunter describes. 
However, in at least one of these cases the circulatory 
failure could well have been due to the surgical condition 
of acute pancreatitis with ileus. 

As Dr. Hunter says, one feels that suxamethonium or 
regional analgesia should be used in bad-risk cases with 
ileus and peritonitis, and the anti-depolarization relaxants 
p-tubocurarine and gallamine triethiodide avoided. Unfor- 
tunately, suxamethonium is not without a similar drawback. 

Recently I anaesthetized a woman of 43 with an internal 
strangulation of small bowel of one week's duration. The 


CORRESPONDENCE 


Mepicat JOURNAL 


anaesthetic was thiopentone and pethidine in small doses, 
nitrous oxide, and oxygen, with a total of 520 mg. of suxa- 
methonium given by intermittent injection for relaxation. 
The operation lasted 90 minutes and a loop of gangrenous 
small intestine was resected. By completion of the opera- 
tion diaphragmatic respiration had returned, and improved 
for a few minutes. For the next 40 minutes there was 
no further recovery. The patient regained consciousness 
rapidly. Davis et al.‘ describe this state exactly: 

“In these cases there occurred a failure of prompt return of 
adequate respiratory activity. This was not a failure of appear- 
ance of respiratory movements within a reasonable period of time, 
but rather an inadequacy of the muscles of ventilation, as evi- 
denced by tracheal tug, lack of intercostal movements, and flaring 
of the nares. If consciousness had returned, these patients com- 
plained of dyspnoea. In all of these cases ability to use muscles 
of the face, arms, and legs was present, although it was difficult to 
evaluate their efficiency. In all but one of these patients the main- 
tenance of assisted ventilation for from 30 to 90 minutes was 
adequate to carry them through this period of respiratory insuffici- 
ency; the immediate post-operative period was uneventful other- 
wise. In one case, however, assistance to respiration was carried 
out until death ensued approximately 30 hours later.” 


I decided that this residuai paralysis was due to the anti- 
depolarizing action of suxamethonium and administered 
2.5 mg. of neostigmine with 1/50 gr. (1.3 mg.) atropine 
sulphate intravenously. Complete recovery of full respira- 
tion was prompt. I think this case illustrates the dual 
action of suxamethonium and justified Dr. H. J. Brennan’s* 
recommendation (to which this patient probably owes her 
life) to use neostigmine in such a case. 

However, one is left with this problem. If a prolonged 
anti-depolarization can occur with suxamethonium, and if 
an anti-depolarization block may be neostigmine-resistant 
in particular cases, then suxamethonium may be as dan- 
gerous to these patients as pD-tubocurarine or gallamine tri- 
ethiodide.—I am, etc., 

Flixton, Lancs R. G. GorRDON Jones. 
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Sir,—Abnormal responses to neuromuscular blocking 
agents are generally believed to be more common follow- 
ing so-called “ depolarizing” agents, but the incidence of 
Similar persistent block following the “competitive ” 
agents may not be reflected truly by the scarcity of reports 
At the end of longer procedures, not only may the whole 
clinical picture become confused, but the effects of per- 
sistent residual neuromuscular block be obscured: it is 
rightly recognized that relaxants alone are not solely res- 
ponsible for respiratory depression encountered at this 
stage. For these reasons abnormal prolongation of “ com- 
petitive” block is less readily recognized and furthermore 
less likely to cause anxiety or comment—for normally the 
administration of an anticholinesterase is effective in 
reversal. 

The unwarranted over-confidence evinced in some current con- 
ceptions should be dispelled by a valuable paper by Dr. A. R. 
Hunter (Journal, October 20, p. 919) which has shown that 
marked apparently irreversible curarization can occur. I believe 
that abnormal responses to competitive blocking agents are less 
uncommon than is supposed. Several cases have come to my 
attention over the last five years. In some the confused observa- 
tions permit no dogmatic conclusions, but in others the myoneural 
block appears to have been established by methods beyond re- 
proach, and the now well-recognized causes of apparent curariza- 
tion could be excluded. I believe that abnormal effects occurring 
after both “ depolarizing” and “ competitive” blocks may be 
brought about by similar mechanisms. 

It has been shown that end-plate variations in different species 
are responsible for an apparent change in action of neuromuscular 
blocking agents.’ In explanation it has been suggested that some 
end-plates may be more resistant to the effects of depolarizing 
influences (acetylcholine or suxamethonium) than others.? This 
variation in end-plate reaction which occurs naturally from species 
to species perhaps occurs to a lesser degree from individual to 
individual in the same species. It may be that young children 
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who show a susceptibility to the neuromuscular blocking agents 
of the competitive relaxants? and who also show a tolerance to 
the effects of suxamethonium* have end-plates more resistant to 
depolarization than adults. Indeed, could it not be a pathological 
resistance to the depolarizing influences of acetylcholine which is 
the responsible factor in myasthenia gravis ? I see no reason why 
this variation in end-plate sensitivity should not occur sub 
clinically in apparently normal individuals, perhaps affecting on!y 
isolated muscles or muscle groups. Of the cases I have had 
referred of prolonged curarization, in one the respiratory muscles 
and in another the pharyngeal muscles were alone affected by the 
persistent block 

It has recently been postulated® * that a resistance to depolariz- 
ing influences may be induced in the end-plate of man and 
animal by persistent bombardment with a depolarizing drug 
Such cases react with apnoea and profound depression to small 
doses of the competitive blocking agents. I have recently had 
an opportunity of observing the effects of such induced resistance 
to depolarization in a normal individual. The subsequent ad- 
ministration of subclinical doses of b-tubocurarine in this indi- 
vidual (who on other occasions reacted normally to p-tubocurar- 
ine and neostigmine) was followed by profound persistent and 
temporarily neostigmine-resistant curarization. I believe that this 
was not a failure of neostigmine per se but that the resistance of 
the end-plate to depolarizing influences was eventually of such 
a magnitude that even the total resources of endogenous acety!- 
choline were ineffective in restoring normal physiology. In such 
normal individuals this resistance to depolarizing can be artifici- 
ally induced by the previous prolonged administration of suxa- 
methonium. Dr. Hunter’s patients all received suxamethonium 
for intubation. 


Unfortunately, my current observations tend to show that 
such short administrations of the latter drug do not produce 
abnormal sensitivity to competitive blocking agents in the 
great majority of cases, and | am aware of similar incidences. 
However, an inherent resistance to depolarization may be 
present subclinically, particularly in ill patients, or may be 
acquired during even a “competitive” neuromuscular 
block, for, although p-tubocurarine does not depolarize 
the myoneural junction in man, it may be that it exerts a 
depolarizing influence —albeit unsuccessful——on the end-plate. 
Therefore I have come to believe that it is the inability of 
the end-plate to respond to the endogenous acetylcholine, 
notwithstanding the redistribution or destruction of the 
original blocking agent, that accounts for most of the pro- 
longed effects occurring after all types of relaxants. This 
hypothesis explains the success of neostigmine in reversing 
* depolarizing * blocks ; the only partial success, or failure. 
of neostigmine in other circumstances can also be explained 
thus. 

In some of those patients I have had reports of, the 
management of the persistent neuromuscular block does not 
appear to be above criticism. In the words of another, 
“the subsequent treatment became more and more spec- 
tacular and less and less successful.” Eventually it may be 
proved that this postulated resistance is dependent on some 
relative depression of acetylcholine production or some ionic 
shift in the end-plate, when infusion of corrective bio- 
chemical fluids may help. In the meanwhile, may I make 
a plea for conservative and symptomatic treatment in those 
cases of persistent neuromuscular block which fail to res- 
pond to neostigmine ? Time spent in patient, well-con- 
ducted ventilation has been, in my experience, more reward- 
ing than most other methods.—I am, etc., 


R. J. Hamer 


Portsmouth 
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Sir,—Concerning neostigmine-resistant curarization, may 
I, as a junior anaesthetist, be allowed a few comments 
particularly as several writers in this correspondence have 
stressed the need for teaching alternative techniques to the 


junior anaesthetist ? 


CORRESPONDENCE 


Brivis 

Mepicat JouRNAl 

It seems to me that the combination in any technique ot 
depolarizing and non-depolarizing relaxants is scientifical! 
unsound and, what is equally important, rarely necessar\ 
The difficult intubation should have been expected before 
induction had commenced, and suitable steps taken. I feel 
that the non-depolarizing relaxant will always give adequate 
conditions for intubation if it is given in sufficient time for 
it to exert its full effect and an adequate dose given, 

There is, however, the group of cases in which neostig 
mine-resistant curarization might be expected. These include 
the elderly, toxic, dehydrated patients with intestinal ob- 
struction as mentioned by Dr. G. B. Burchell (Journal, 
November 3, p. 1054). With these there is no time for 
the non-depolarizing relaxant to provide the best conditions 
for intubation. Even with a stomach tube in situ, it adds 
much to the anaesthetist’s peace of mind to intubate quickly. 
Here, surely, is the place for the alternative technique. A 
suxamethonium chloride drip provides the quick intubation 
needed, the use of only one type of relaxant, and the satis- 
factory condition of the “ poor risk” patient at the con- 
clusion of anaesthesia.—-I am, etc., 
Ken Harpy. 


Rangor, 


Sampling from the Electoral Roll 


Sir,-We are indebted to Mr. P. G. Gray (Journal, 
November 10, p. 1119) for pointing out an imperfection 
in the method of sampling we adopted in our survey of 
Leigh (Journal, October 20, p. 904). We implied this our- 
selves in remarking that the method could lead to mislead- 
ing results in that all male relatives of the correct age living 
together would necessarily be included in the sample and 
that if such persons resembled each other in respiratory 
function our sample would be too little diversified. We 
commented, however, that this seldom happened. 

It is difficult to imagine any other way in which the bias 
in our method of sampling could bias the results, but it 
would perhaps have been advisable for us to point out, as 
Mr. Gray, does, that the method could be dangerous it 
applied in a study of some characteristic correlated with 
household size. Even so, the bias introduced may be quite 
small unless the association was very strong indeed. In our 
case an association with household size, if present at all, 
could only be very weak and of negligible effect. In fact. 
re-weighting our sample according to the varying sampling 
fractions used makes little difference to the figures. The 
proportion of bronchitis in non-pneumoconiotic miners and 
ex-miners rises from 26.7%, to 28.5°% ; among non-miners 
it falls from 10.7°% to 9.0%. The mean M.V.V. in miners is 
unchanged at 76 |./min.; in non-miners it rises from 8&5 to 
88 1./min. The re-weighting in no way affects our 
conclusions 

The methods of sampling suggested by Gray er al.’ would 
have required visits to perhaps twice as many houses to 
achieve the same size of sample, and it hardly seems that 
the increase in accuracy would have been worth this addi- 
tional labour. [ am, ete., 


Cardiff P. D. OLDHAM. 
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POINTS FROM LETTERS 


Abuse of Antibiotics 


Dr. R. Hotmes (Lincoln) writes: The letter from Dr. E, O 
Evans (Journal, September 22, p. 712) interested me rather. I 
had a similar experience dealing with a 3-year-old offspring of 
an American family. I was called because the child's sore throat 
had not resolved after home-prescribed antibiotic therapy. I! 
found the doses given had been quite inadequate. When the same 
antibiotic was given in proper dosage the throat cleared up in 
72 hours. longer than it would have taken if the child had been 
given the conventional dosage at the outset—undoubtedly owing 
to the build-up of resistant organisms created by inadequate 


dosage 
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Obituary 


WINIFRED CULLIS, C.B.E.. D.Sc., LL.D. 


Dr. Winifred Cullis, professor emeritus of physiology 
in the University of London and vice-president of the 
British Federation of University Women, died suddenly 
in London on November 13 in her 82nd year 

Winifred Clara Cullis was born at Gloucester on June 
2, 1875, the youngest daughter of Frederick John and 
Louisa Cullis. She was educated at King Edward VI 
High School for Girls, Birmingham, where she was 
recognized as a brilliant pupil and from where she pro- 
ceeded to Newnham College, Cambridge, as the Pro- 
fessor Sidgwick Scholar. 
She took Part I of the 
Natural Sciences Tripos in 
1899 and Part II in 1900. 

In 1901 she was ap- 
pointed as demonstrator of 
physiology at the London 
(Royal Free Hospital) 
School of Medicine for 
Women and began then 
her lifelong association 
with this school and hospi- 
tal, of which she was such 
a distinguished representa- 
tive and for which in one 
way and another she 
worked until the time of 
her death. She acquired at an early age a high reputa- 
tion tor her research into the mechanism of secretion 
of urine and also on the perfusion of the excised mam- 
malian heart in the experimental animal. The story of 
the latter was one which she delighted to recount, and 
it almost made her hearers think that such dramatic 
achievements were the result of mere chance rather than 
the acute observations of a trained intelligent mind. 
She obtained the London D.Sc. in 1908 

In 1903 she was appointed joint lecturer in the physio- 
logy department of the medical school, in 1912 a whole- 
time lecturer and head of the department, and in 1919 
the title of professor of physiology in the University of 
London was conferred upon her. She thus became the 
first woman to hold a professorial chair in a medical 
school, a distinction of which she was intensely proud. 

Professor Cullis was an ardent feminist throughout 
her life, and the early difficulties of obtaining equality of 
status for a woman’s medical school were exactly the 
problems to stimulate her into action. That she was 
able to achieve so much for the position of women all 
over the world was due to her great charm and genial 
personality. Her large-minded and generous nature 
made an immediate impression on people of all kinds ; 
they felt that she understood their problems and that she 
was personally interested and sympathetic. This en- 
abled her often to convince those with views very differ- 
ent from her own that she was as right in her demands 
as she was earnest. These talents made her in great 
demand as a public speaker and general ambassador of 
good will all over the world, and though perhaps in con- 
sequence her further work in the research field was 
inevitably restricted she accepted that fact and gave her- 
self whole-heartedly to the causes which she made her 
own. 

In 1917-18 she acted as professor of physiology in the 
University of Toronto, and in the following year de- 
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livered the Ellen Richardson Memorial lecture at Vassar, 
receiving from this college the honorary LL.D. She 
thus began that series of international contacts which 
became part of her life. In 1919 she was sent by the 
Colonial Office to Gibraltar and Malta to lecture to the 
troops and was appointed O.B.E. in recognition of this 
service, being promoted C.B.E. in 1929. From 1925 to 
1929 she was president of the British Federation of 
University Women and from 1929 to 1932 president of 
the International Federation. In 1937 she became vice- 
president of the British-American Associates, and in 
1946 a lecture-fellowship, founded by this association, 
was named the Winifred Cullis Lecture-Fellowship, 
through which exchanges of lecturers between Britain 
and America are made. In 1936 she was the guest of 
the South Australian Government at its centenary cele- 
brations, and a year later was the only woman delegate 
of the British Association to the silver jubilee celebra- 
tions of the Indian Science Association in Calcutta. 

The outbreak of the second world war gave her fresh 
opportunities for service. In 1940 she was sent by the 
Government to the Far East to give information on the 
activities of British women in the war: she was head 
of the women’s section of the British Information Ser- 
vices to the United States from 1941 to 1943 and was 
sent again by the Government to the Middle East in 
1944-5. She travelled over 10,000 miles in the war 
years, lecturing and making friends for her country at 
an age when she might well have thought she had earned 
retirement. 

In 1941 she relinquished the Sophia Jex-Blake chair 
of physiology (established in 1926 at the London (Royal 
Free Hospital) School of Medicine for Women), but re- 
tirement was not a word which Professor Cullis under- 
stood. Her resignation from the chair of physiology 
merely gave her more time for more widespread activi- 
ties. Her work for the Royal Free Hospital continued 
in the most active way up to her death. She served on 
its board of governors, was chairman of the nursing 
committee, and neglected no opportunity of furthering 
the interests of its staff and students, nursing and medical. 

Perhaps one of her most endearing qualities was her 
intense loyalty, not only to persons but to all the institu- 
tions and societies with which she had been associated. 
She was very proud of her contacts with Birmingham, 
and kept up her interest in King Edward’s throughout 
her life. She was especially gratified last year by the 
award of the honorary LL.D. in the University of 
Birmingham. 

In the middle of this year she underwent a very serious 
operation in the Royal Free Hospital from which many 
did not expect her to recover. The delight with which 
the medical school welcomed her, looking completely 
well and in high spirits, when she attended the annual 
meeting the day before her death was indicative of the 
love and admiration in which she was held. It is unusual 
for someone in her 80s to be interested in the profes- 
sional and leisure activities of the younger generation, 
but her qualities as a physiologist and as a woman of 
artistic feeling led her to associate herself with the 
Sadlers Wells Company and with the Central Council 
of Physical Recreation. She remained young in heart to 
the end ; her enthusiasm was infectious and made her 
work for the rising generation invaluable. She died as 
she would have wished—suddenly—in full enjoyment of 
her active, vigorous life, and all who knew her are the 
poorer for her death. They will long remember her 
vivid personality and a kind and generous friend.— 
K.L. W. 
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P. S. LELEAN, C.B., C.M.G., F.R.C.S., D.P.H. 


Colonel P. S. Lelean, emeritus professor of public health 
in the University of Edinburgh, died on November 6 at 
the age of 85 

Percy Samuel Lelean was born in Canada on July 23, 
1871, and was educated at Hart House School. He 
came to London to study medicine at St. Mary’s Hos- 
pital, London, qualifying M.R.C.S., L.R.C.P. in 1895. 
Four years later he was admitted to the Fellowship of 
the Royal College of Surgeons of England, and in 1905 
he obtained the D.P.H. of the English Royal Colleges. 
While at St. Mary’s he held the appointment of demon- 
Strator in physiology, and after qualification he was 
house-surgeon at the North Lonsdale Hospital, Barrow- 
in-Furness. A period as a ship surgeon followed, and 
then he served as a civil surgeon with the South African 
Field Force, later being granted a permanent commis- 
sion in the R.A.M.C. For his services in South Africa 
he was awarded the Queen’s medal with four clasps. 
In 1903 he was with the Anglo-French Boundary Com- 
mission—from the River Niger to Lake Chad—and 
trom 1906 to 1912 he served in India, where he was 
concerned particularly with military hygiene. He had 
a distinguished career in the first world war, being 
appointed C.B. in the 1916 Birthday Honours for his 
services in connexion with the military operations in 
the field. In 1919, when he was appointed C.M.G. for 
his services in Egypt and Palestine, he had attained the 
rank of lieutenant-colonel. While with the Egyptian 
Expeditionary Force he acted as assistant director of 
medical services at general headquarters. In 1920 the 
Order of the Nile, Third Class, was conferred upon him 
by the Sultan of Egypt for his distinguished services 
during the campaign in Palestine. He was also men- 
tioned in dispatches on four occasions. He was the 
author of a number of papers on tropical medicine and 
other subjects, and his textbook on Sanitation in War 
was widely read upon its appearance in the early months 
of the first world war. The Army made good use of 
Lelean’s skill as a teacher, writer, and organizer, and 
during the first world war he carried out important 
experiments on the action of poison gas and on methods 
of protection. After the war he held the appointment 
of professor of hygiene at the Royal Army Medical 
College from 1919 to 1922, when he retired from the 
Army with the brevet rank of colonel. He then became 
an inspector under the Home Office in succession to 
Sir James Russell. 

In 1925 he began a new phase in his career when he 
Was appointed to the chair of public health at Edin- 
burgh. Here he worked for nearly 20 years, enjoying 
to the full the opportunity to be with young people and 
to teach them the rules of healthy living. When the 
British Medical Association held its Annual Meeting at 
Edinburgh in 1927 he held office as president of the 
Section of Preventive Medicine. 

Colonel Lelean survived his wife, formerly Miss 
Mary E. Gillam, whom he married in 1902, by some 
nine months. He leaves two daughters. 

Dr. W. G. Crark, formerly medical officer of health 
for the city of Edinburgh, writes: 

Percy Samuel Lelean was well known to the public health 
service in Scotland when he was appointed professor of 
public health in the University of Edinburgh in 1925, a post 
which he held until his retirement in 1944. Some members 
of the service had worked with him in the first world war 
and had stories to tell of him, while all knew of his “ sack 
disinfector ~ and his work as professor of hygiene in the 
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Royal Army Medical College—so when he joined us in civil 
life it was like meeting an old friend. And friend he 
proved to many of us, so we made him president of the 
Royal Sanitary Association of Scotland in 1936-7. As pro 
fessor he sought to widen and improve the work of his 
department, and it was largely due to him that “ town 
and gown” agreed that the medical officer of health and 
his staff should take part in the teaching of the under- 
graduate and take an even more active part in the D.P.H 
course. It was from this association that I came to know 
Lelean, or rather “ Percy,” as he was affectionately known 
by undergraduate and colleague alike, because really to 
know him was to form a deep affection for him. His chief 
beliefs seemed to be in the young people of his day, in 
physical fitness, and in honesty. He took a leading and 
active part in the athletic societies of the university, and it 
appeared to be an ingrained belief of the undergraduate 
that a “blue,” or, at worst, an athletic club tie, was a 
decided asset at the oral examination. If there was any 
truth in this it was a lovable fault, which on occasion led 
to some difficulty for the candidate. I remember well one 
individual, who was introduced to the co-examiner as “ an 
all-round seaman and the captain of our yachting club,” 
being promptly asked, “ How are the lower decks of a battle 
ship ventilated during action?” Yes, examining with 
“ Percy ” was a joy, and no honest worth-while student was 
ever ploughed. He hated humbug and padding, and it was 
typical of him that he always devoted his last lecture to his 
students to the subject of “ How to answer an examination 
question.” It was a pity that the student could not have 
had returned to him his papers, covered as they usually were 
with the pithy comments of the professor. Listening to him 
lecturing to a class of some two hundred men and women 
undergraduates on sex relations and birth control, one was 
filled with a deep sense of the man’s simplicity, honesty. 
and devotion to youth. If he could avoid it, his students 
were not going out into the world ignorant of some of the 
main problems of family life. His Army experience abroad 
coloured his conception of how to deal with the D.P.H 
students, most of whom came from overseas, He was a 
firm believer in the simple rules of hygiene, and he built 
up in his institute a comprehensive museum which was of 
inestimable value in demonstrating the practical side of 
public health. This museum has disappeared in the surge 
forward of social medicine, but there must be many who 
think of it when they are facing problems of sanitation and 
hygiene. His wife predeceased him some time ago, so 
one can feel no sadness in this farewell to a man full of 
years and honours, but rather a sense of happiness that one 
had known him well and from the knowledge that through- 
out the world there will be hundreds of men and women 
who will think back to their time in the Usher Institute or 
elsewhere with Percy Lelean and murmur, “ Well done and 


thank you.” 


LOUIS FINDLAY, M.B., Ch.B. 


Dr. Louis Findlay, chief medical officer for the United 
Nations Relief and Works Agency for Arab refugees. 
with headquarters in Beirut, Lebanon, died at Hammer- 
smith Hospital on October 26. He was 44 years of age. 

Louis Findlay was born in Edinburgh on January 12. 
1912, the son of Professor A. Fyfe Findlay, D.D., of 
Aberdeen. He was educated at George Watson's 
College, at Aberdeen Grammar School, and at Aber- 
deen University, where he graduated M.B., Ch.B. in 
1936. After holding a resident post at the Royal Aber- 
deen Hospital for Sick Children, he accepted an appoint- 
ment at the Bellevue Hospital, New York City, a fore- 
taste of the many years he was to spend outside the 
British Isles. Returning to England, he was at the 
Hospital for Sick Children, Great Ormond Street, 
during 1938, and at the E.MS. Hospital, Bishop's 
Stortford, in 1939-40. 
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In 1941 Findlay went with the British Red Cross 
Mission to Abyssinia, where he remained until 1943, 
serving for a time as personal physician to the Emperor 
Haile Selassie. He was then, as an R.A.M.C. officer 
with the Middle East Forces, seconded to the Middle 
East Relief and Refugee Association, and here began 
the refugee work to which he was to dedicate himself 
for the next 16 years. At El Shatt camp, in the Sinai, 
he succeeded to the position of chief medical officer in 
charge of the medical services and needs of some 30,000 
Yugoslav refugees The circumstances of this camp 
were bleak indeed, geographically barren, and economic- 
ally suffering from the aftermath of war. The camp 
was a vast acreage of tents, and at first the medical and 
sanitary problems were overwhelming. When Findlay 
was transferred to Cairo some two and a half years 
later, as head of the Medical Division of the Middle 
East Mission of U.N.R.R.A., he left behind him an 
efficient medical service working throughout the many 
divisions of the camp, and a hospital of 300 beds. 

From Cairo, in 1946, Findlay was transferred to the 
International Refugee Organization as chief medical 
officer in the United States Zone of Germany. This 
position he held until the organization itself drew to a 
close, and in 1951 he was appointed chief medical 
officer for the U.N. Korean Reconstruction Agency. 
Finally, in 1953, he took up his appointment as the 
World Health Organization's representative to the U.N 

Agency for the Arab refugees, a position of great 
importance and responsibility, directing as he did all 
the medical and health services for some 900,000 Arab 
refugees throughout the Lebanon, Syria, Jordan, and 
the Gaza area. This undertaking was maintained with 
a staff of some hundred doctors and dentists and a 
similar number of qualified nurses, and nearly a hun- 
dred clinics received over 7,000,000 visits from patients 
a year. Latterly Findlay was appointed clinical pro- 
fessor in the School of Public Health at the American 
University of Beirut. In 1954 and again in 1955 he 
was vice-chairman of the committee responsible for 
the series of very successful medical assemblies in the 
Middle East that have taken place annually in Beirut 
during recent years. He was nominated president-elect 
of the Middle East Branch of the British Medical 
Association, and he took an active part in the regional 
meetings held in Kuwait, Damascus, and Teheran in 
1954, 1955, and 1956. 

Findlay’s interests, however, were not confined to one 
field. He found time for widely differing subjects, as 
far distant from each other as Ethiopian churches (on 
which he was the author of a small book) and European 

cheese. His great love of music and of the arts gained 
for him, over the years, a knowledge which experts 
respected. Nor did he allow time to slip away unused 
in his last weeks, for he set about a detailed study of 
the Phoenicians. Dr. Findlay is survived by his wife. 

P.R. writes : There will be many people in many parts 
of the world for whom Dr. Findlay’s death will be a great 
loss, and yet others more intimately bereaved. Dr. Findlay’s 
life, spent in many places and always in a capacity involving 
the welfare and lives of large numbers of people, was an 
exceptionally full and varied one. Here, as least, may be a 
mite of consolation at its early close. For all those who had 
the privilege of sharing his personality there is a great deal 
that will for ever endear him to separate memories, whether 
it be his tremendous capacity for life and his love of having 
others enjoy it with him, or his delightful sense of humour, 
a great generosity of spirit, or the level quality of his nature 
and his equally steady opinions, or—and perhaps above all 

his outstanding loyalty to friendship. 
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S. F. writes : With the death in London of Louis Findlay 
at the early age of 44 years, international medicine has lost 
one of its most valuable members and ardent supporters. 
He was introduced early in his all-too-short career to that 
field of medical activity in which he was destined to spend 
the remainder of his life—the organization and development 
of the health services required for the care of refugee 
populations. In the field of wartime operations and in the 
many and complex situations that arose in the post-war 
years. Louis Findlay soon distinguished himself by his out- 
standing ability in dealing with the innumerable and varied 
problems, human, medical, and administrative, that pre- 
sented, and indeed continue to present, themselves in an 
apparently never-ending series in this world and age of 
refugees, His was the power to a high degree of analysing 
the complex, of reducing problems to their simplest, of 
seizing the essential points and then of proposing solutions 
based on the soundest of common sense. Combined with 
this ability went a character of sterling honesty, a maturity 
and shrewdness of mind, and the power of inspiring 
confidence and respect that made him a most valuable 
member of the various international organizations which he 
served. In his own division he was an ideal chief, providing 
all the necessary leadership, directing his programme otf 
medical operations with a sure hand, and yet able to dele- 
gate responsibility to his staff, knowing the capabilities of 
each so that the whole could function as one unit giving 
of its best. Last mentioned, but greatest, however, was his 
personality, which endeared him to a host of friends, 
whether colleagues or otherwise. This was characterized 
by a simplicity and a warm humanity and love of his 
fellow-men which were somehow immediately clear to all 
who met him, and which continued to be felt unaltered by 
those who were fortunate enough to know and work with 
him throughout many years of happy acquaintance and 
collaboration. 


ALEXANDER SCOTT, M.D. 


Dr. Alexander Scott died at Broxburn, West Lothian, 
on November 8 in his 82nd year. He had practised at 
Broxburn for many years. 

Alexander Scott was born on June 21, 1875, at 
Bargeddie, near Airdrie, where his father was head- 
master. From Glasgow High School he proceeded to 
Glasgow University, where he had an accomplished 
career, being awarded the Andrew Weir and John 
Monteith bursaries, and graduating M.B., C.M. in 1896. 
His first appointment was to Broxburn, as assistant to 
Dr. Richard Freeland, an exceptional and beloved 
physician whose name in those parts still endures. 
Dr. Scott later spent two years in the Huddersfield area 
and in Sheffield, but returned to Broxburn on the death 
of his former chief. He became one of the most pro- 
minent general practitioners in that part of Scotland. 
From 1928 to 1946 he was chairman of the West Lothian 
local medical and panel committee, and he was president 
of the Edinburgh Branch of the B.M.A. in 1939-40. He 
was also a member of the Scottish Committee for some 
years. 

We are indebted to Professor A. Happow for the 
following appreciation: 

Through the death of Dr. Alexander Scott we have lost 
not only an outstanding practitioner of the old school at 
its best but also one who had made a substantial, and 
indeed classic, contribution to our knowledge of industrial 
medicine. His practice being situated at the heart of the 
Scottish shalefield, he quickly became interested in the occu- 
pational dermatoses of the paraffin workers, the so-called 
paraffin dermatitis and paraffin workers’ cancer, attribut- 
able to contact with oily paraffin in a crude or semi-refined 
state, and of which early descriptions had been given by 
Alexander Ogston (Edinburgh Medical Journal, 1871-2, 17, 
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$44) and by the celebrated Joseph Bell (ibid., 1876—7, 22, 
135). In 1919 Scott was requested by the Home Office, the 
Scottish oil companies, and the workmen to survey the 
situation then existing as to occupational dermatitis and 
related conditions in the industry. As a result of his report, 
which showed that over 60°, of the workmen were affected, 
he was appointed medical examiner of all the employees in 
the paraffin departments of Scottish Oils, Ltd., which posi- 
tion he held to the end of 1954. 

Scoit’s main work was embodied in a thesis for the degree 
of M.D. of the University of Glasgow, which he was 
awarded, with honours, in 1922. In the following year the 
thesis was published in the Eighth Scientific Report of the 
Imperial Cancer Research Fund (pp. 85-142, Plates XXVII 
LXII, when Dr. J. A. Murray, then director of the Fund, 
wrote in his preface: “The Executive Committee have 
decided on the inclusion of Dr. Scott's paper, as it embodies 
the results of an unintentional experiment on a large scale 
on the human subject, carefully observed and recorded over 
a long period. As the same favourable conjunction of 
material and observer is unlikely to recur it was deemed 
advisable to make an adequate permanent record of it 
widely available.” Apart from his purely clinical work of 
observation and prevention (which latter was successful in 
reducing the incidence of the disease to very small propor- 
tions), Scott also addressed himself to the question of the 
exciting cause, and in this connexion received much en- 
couragement, which he always gratefully acknowledged, 
trom Dr. Archibald Leitch, then director of the Research 
Institute of the Cancer Hospital, who himself carried out a 
comprehensive series of experiments on the production of 
paraffin cancer (British Medical Journal, 1922, 2, 1104). In 
view of later developments in the study of chemical carcino- 
genesis, it is of great interest that Scott was able to exclude 
nitrogenous compounds, “so that these compounds may 
practically be dismissed from further consideration as 
accounting for the production of paraffin dermatoses ” ; 
eliminated arsenical poisoning as a cause ; and regarded it as 
most improbable that any radioactive substance was the 
determining factor. Although attracted by the possibility 
that organic sulphur compounds might be responsible, he 
could only conclude : “ The various forms of dermatitis, 
whether papular, pustular, or erythematous, found among 
paraffin workers are due to direct contact with some chemical 
substance, which, by the formation of warts and indurated 
growths, acts as a predisposing cause of epithelioma, and 
that the determining factor or exciting cause of epithelio- 
matous degeneration is, in common with all other forms of 
cancer, unknown.” 

In addition to the above Scott presented a paper on 
paraffin dermatoses to the Section of Industrial Diseases and 
Forensic Medicine at the Glasgow meeting of the B.M.A. 
in 1922; gave evidence in the official inquiry on mule- 
spinner’s cancer in 1925, prior to the classification of this 
related condition as an industrial disease ; demonstrated the 
paraffin dermatoses at the International Cancer Congress 
held in London in 1928 ; and later contributed an article on 
the shale-oil industry to the Encyclopaedia of Hygiene, 
Pathology and Social Welfare of the International Labour 
Office (vol. 2, pp. 829-40; League of Nations, Geneva, 
1934). His work attracted wide interest, especially in the 
United States of America, where he had many contacts 
in university and industrial circles. 

At all times he exemplified the highest traditions of Scot- 
tish medicine and practice. Of fine and commanding pre- 
sence and physique, he was kindly by nature but could be 
stern when required. He specially valued friendship, and 
those around him could only admire the wisdom and grace 
with which, in his later years, he discarded his regular 
occupations one by one, took up fresh interests and hobbies, 
and so achieved an unusual and happy serenity. To the end 
he remained a sage counsellor, who will be mourned by a 
host of patients and friends. He is survived by three 
daughters, two of whom are members of the medical pro- 
fession, and by his son, Dr. Joseph A. Scott, who succeeded 
him in practice and who continues his work. 
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THOMAS BRYSON, M.B., Ch.B 


Dr. Thomas Bryson, medical superintendent of the 
Royal Infirmary, Glasgow, died in Glasgow on October 
30, aged 48. 

Thomas Bryson was born at Kilmarnock on May 30, 
1908, and studied medicine at Glasgow University, where 
he graduated M.B., Ch.B. in 1933. Thereafter he worked 
as house-physician at the Glasgow Royal Infirmary with 
Dr. J. C. Middleton, and after holding the post of resi-° 
dent gynaecologist at the same hospital he became 
resident obstetrician at the Royal Maternity Hospital 
under Professor James Hendry. In 1935 he was 
appointed assistant superintendent of Glasgow Royal 
Infirmary, and four years later he became superin- 
tendent. 


A.L.G. writes : The death of Dr. Thomas Bryson has 
robbed Glasgow medicine of one of its most kenspeckle 
figures. When he took up administrative work the pro- 
fession lost an able clinician. After being appointed 
assistant superintendent of the Glasgow Royal Infirmary he 
quickly became a notable figure in the hospital. During the 
illness of his predecessor, Dr. I. M. Grant, he acted as 
superintendent and succeeded to the superintendent's posi- 
tion on Dr. Grant's death in 1939. Thus at a very early 
age he was responsible for the administration of a very 
large and busy institution. His wise decisions would have 
done credit to a much more experienced man, and his 
capacity for work and his energy enabled him to bear the 
burden of his office during the war years almost unaided 
The post-war years brought little relief, for the organization 
of the National Health Service brought new problems. The 
smoothness of the transfer of the hospital to its new status 
was largely due to his effor:s. In the past ten years the 
rapid development of the hospital in many fields has been 
greatly aided by his support. He was a medical adminis- 
trator of the first rank, and this was recognized by his 
appointment to several Government committees. He was 
the finest argument for the maintenance of the Scottish 
system of medical superintendents. Dr. Bryson was a friend 
of all his staff, from the most senior to the most junior 
His knowledge of the working of the hospital showed his 
great interest in all that periained to those who worked or 
were treated therein. His sometimes almost flippant ap- 
proach to affairs was generally designed to stimulate the 
best response from his hearers. His outside in‘erests in- 
cluded a deep love of cricket and of good music. On the 
golf course he could be erratic but also forthright. On 
social occasions and as an after-dinner speaker he was at his 
happiest and best. Tom Bryson will be remembered as a 
Glasgow Royal Infirmary man. Any attack upon the hos 
pital’s interests or honour would be met by his energetic 
opposition. The Royal has, through the years, been notable 
for its devoted servants; Tom Bryson will be recognized 
as one of its most devoted. In the end he died in his own 
hospital among his friends, which would have been his 
choice 


E.L. N. writes : Dr. Thomas Bryson was a man of many 
parts and diverse interests. Although he will be remem- 
bered as a great servant of Glasgow Royal Infirmary, his 
many friends will recollect with happiness and pleasure his 
outstanding talents in other directions. Born in Kilmarnock, 
he never lost his love for his native county, and although 
he might travel far and to distant parts he always returned 
to Ayrshire, where, every summer with his parents and many 
friends, he enjoyed the simple pleasures of a family holiday 

scrambling among the rock pools, walking in the hinter- 
land, and playing his own particular variety of seaside golf. 
Walking indeed was a favourite recreation for him, and if 
he could get away from Glasgow for a few hours he en- 
joyed nothing better than a walk with a friend in the hills 
and moors which surprisingly lie so close to Glasgow. Tom 
Bryson had an encyclopaedic knowledge of music, and 
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although he hardly ever played himself his musical criticism 
was of a very high order and spiced with a pungency and 
wit which would have startled many well-known musicians 
or conductors had they been privileged to hear it. For many 
years he was a regular patron of the Scottish National 
Orchestra, and in his own flat in the infirmary he had a very 
large collection of records, mainly classical, but interspersed 
with others of humbler origin. With these he entertained 
his friends of an evening, an occasion usually preceded by 
an excellent dinner, for Tom was a most kindly and generous 
host and enjoyed nothing better than dispensing hospitality 
He was a keen follower of cricket, and, although he had 
not played for a few years, he was still an active member 
of a Glasgow club and followed its fortunes with much 
interest. His other main interests were books and pottery. 
A voracious reader, he had a catholic taste in literature 
and read everything that came his way, but he quickly sifted 
the wheat from the chaff and only retained in his memory 
that which was worth holding. This wide reading gave him 
a happy felicity in the matter of quotations, and he once 
told me that he could produce a suitable one for any 
occasion, In the 21 years I knew him I never had any 
occasion to doubt this. In the last year or two he felt 
the need for doing work with his hands, and with a col- 
league went to evening classes in pottery. He derived much 
pleasure and entertainment trom this pursuit, which he took 
up with great enthusiasm and not inconsiderable skill, 
although he himself had no great opinion of his work 
Although his hospital work and interests took up much 
of his time, family ties were always a predominant fea‘ure 
of his life, and during the years I knew him he seldom, if 
ever, failed to travel to Kilmarnock of a Sunday morning 
to spend the day there with his family and his friends. 
Those who were privileged to accompany him on such 
occasions will vividly remember the kindliness and hospi 
tality with which they were welcomed. Tom Bryson’s quiet, 
single-minded devotion to his fanitly was an outstanding 
facet of a character which knew no indecision, no doubt, 
and no uncertainty. He was a very fin: man. 


NEGRIN, M.D 


Dr. Juan Negrin, the Spanish physiologist and last 
Republican Prime Minister of Spain, died in Paris on 
November 13 at the age of 64. 

Juan Negrin y L6pez was born in the Canary Islands 
in 1892. As a young man he studied science and medi- 
cine, spending some years at Kiel and at other German 
universities. He graduated in medicine at Bonn in 1912 
with a thesis on experimental glycosuria. During his 
years of travel he became fluent in a number of 
European languages. His wife was a Russian who 
became an exile after the Bolshevik revolution, and 
from her he also acquired proficiency in the Russian 
language. Returning to Spain, he became professor of 
physiology at Madrid University and director of the 
Physiological Institute there. In 1929 Negrin joined 
the Socialist Party, and in 1931 he was elected to the 
Spanish parliament as a representative of the Canary 
Islands. He was appointed Minister of Finance in the 
Caballero government in September, 1936, after the out- 
break of the Spanish civil war. In the following April 
he became Prime Minister. When General Franco's 
armies were threatening Lérida and other cities, Negrin 
took over the Defence Ministry, while still retaining his 
premiership. By his courage at this time he did much 
to hold the government and the loyalists together. In 
1938 he decided to dissolve the 12,000-strong band of 
non-Spanish volunteers forming the International 
Brigades, inviting the League of Nations to supervise 
their withdrawal. With the defeat of the Republican 
army and the end of the civil war, Negrin withdrew with 
other members of his Cabinet to France, and after the 
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German invasion of that country he lived for a time in 
England, but eventually went to Mexico, where he did 
his best to keep together the Spanish Republican exiles. 
He resigned his office in the exiled Cabinet in August, 
1945. Although no orator, Negrin was an effective and 
courageous statesman, a popular leader, and, as has 
been said, one of the few substantial figures thrown up 
by the Spanish civil war. 


Medical Notes in Parliament 


Smoking and Lung Cancer 
Lieutenant-Colonel M. Lipton (Brixton, Lab.) on Novem- 
ber 19 asked the Minister of Health what further evidence 
he had received about the connexion between smoking and 
lung cancer, and what action he was taking thereon. Mr. 
D. CHAPMAN (Birmingham, Northfield, Lab.) asked a simi- 
lar question. Mr. R. H. Turton replied that a recent paper 
by Professor Bradford Hill and Dr. Doll (British Medical 
Journal, November 10, p. 1071) confirmed the statistical 
association between smoking and lung cancer. He would 
ensure that the public were kept informed of all relevant 
information as and when it became available, but he did 
not consider that a campaign would be at present 
appropriate. 

Lieutenant-Colonel Lipton suggested that evidence was 
piling up to show that smoking and lung cancer were con- 
nected, and the time had come for the Minister to sponsor 
a national campaign. Mr. TurTON said he was anxious to 
see that the important paper by Dr. Doll and Professor Hill 
got full publicity, but it was only confirming facts previ- 
ously known. Dr. Eptrh SUMMERSKILL (Warrington, Lab.), 
saying she presumed the Minister had read the paper in 
the British Medical Journal of November 10, asked how 
he could reconcile that with his previous statements sug- 
gesting that the facts had not been confirmed. Was it 
directly related to the advice he had received from the 
medical division of his department? Mr. Turton said it 
was never the practice to disclose advice given by the medi- 
cal division. What he had always said was that no scien- 
tific proof of the connexion had yet been found. It might 
be some time before that came. What was happening was 
that statistical evidence was piling up to show a connexion 
between lung cancer and heavy cigarette smoking. 


Hospital Consultants 

Mr. KENNETH ROBINSON (St. Pancras, North, Lab.) asked 
the Minister what limitations were placed, under his regula- 
tions, upon the entitlement of part-time consultants to pay- 
ment for travelling time and travelling expenses to and from 
hospitals. Miss Pat Horwssy-SmirH, the Parliamentary 
Secretary, pointed out that the rules were necessarily rather 
long and complicated, and she would send Mr. Robinson 
a copy of them. Mr. Rosinson suggested that the arrange- 
ments were generous, to say the least. It was possible for 
a doctor to have a consultant appointment in London and 
to live in Scotland, and to claim travelling time and 
expenses. Miss HorNspBy-SMITH replied that the revision of 
the present arrangements was under consideration by the 
Medical Whitley Council. 

Mr. Rosinson asked what was the Minister's policy in 
regard to the acceptance by part-time consultants of ses- 
sional contracts in excess of 9} sessions per week. Miss 
HornsbBy-SMiTH said that sessional contracts must be 
entirely governed by the amount of work that could be 
undertaken by the individual part-time officers concerned. 
Mr. RoBiINSON said there were consultants undertaking con- 
tracts about double the theoretical maximum for part-time 
consultants. Did this not mean that not only was the work 
not done properly but also that younger consultants were 
being done out of appointments to which they would other- 
wise have access ? Miss Hornssy-SMITH said that while it 
was true that the conditions of service did not prohibit 
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part-time consultants from being employed for more than a 
specified number of sessions, they provided that however 
many hours weekly a part-time consultant was employed 
he could not be paid more than 9} elevenths of the whole- 
time rate 

Prescription Charge 


Mrs. Lena Jecer (Holborn and St. Pancras, South, Lab.) 
asked the Minister what representations he had received 
from the British Medical Association about the proposed 
changes in prescription charges. Mr. Turton: I have re- 
ceived representations against any prescription charges from 
the General Medical Services Committee and from the Chair- 
man of Council of the Association. Mrs. Jecer asked if 
the Minister was not going to take any cognizance of these 
representations. Was he going to ignore completely the 
views of the B.M.A. and other professional bodies ? 
Mr. Turton: Certainly I am going to take full cognizance 
of all representations. The representatives of the Associa- 
tion emphasized that the Association was opposed to pre- 
scription charges They represented that the proposed 
method of extending the charges would result in hardship, 
and asked for reconsideration of the Government's pro- 
posals. Dr. SUMMERSKILL asked why, on a matter of this 
kind, the Minister did not consult the organization which 
represented the doctors, who were in a position to advise 
him. Mr. TURTON pointed out that a question of charges, 
which was rather a Budget question, had never been the 
subject of consultation before a decision was made. 

Captain R. A. PILKINGTON (Poole, Con.) asked the Minister 
whether, when the new method of charging was introduced, 
exceptions could be made for certain illnesses which neces- 
sitated continued prescribing for several items over a long 
period. Mr. Turton.—-No, but doctors will no doubt use 
their discretion about prescribing larger quantities in suit- 
able cases; moreover, any person who on application to 
the National Assistance Board shows that he will suffer 
financial hardship in accordance with the board's standards 
will be able to obtain a refund. 

Mr. E_wyn Jones (West Ham, South, Lab.) asked what 
would be the estimated annual cost to a diabetic patient of 
insulin, cotton-wool, spirit, syringes, and needles on the 
basis of a payment of Is. for each item prescribed. Miss 
HorNSBY-SMITH said this would depend on the number ol 
occasions on which the doctor considered it necessary to see 
the patient and to order medicaments, and might vary 
between 17s. and £1 7s. a year in the case of the stabilized 
patient. 

Mrs. Jecer asked if the Minister would arrange for 
distilled water, prescribed for use for injections of penicillin 
crystals or similar substances, to be regarded as part of 
the main prescription and not separately charged for. Mr. 
Turton.—Yes, only one charge will be payable in these 
circumstances. 

Life-Saving Drugs 

Dr. Donatp Jounson (Carlisle, Con.) asked the Minister 
what consideration he had given to the list of life-saving 
drugs, combined with the appropriate diseases for which 
thev were a recognized cure, which he had submitted to 
him, and if he would make arrangements for these drugs to 
be available free to all patients provided that they were pre- 
scribed for their appropriate diseases, whether by Health 
Service or by private doctors. Mr. Turton told him that 
he had considered this list, but was unable to accept the 
suggestion. Dr. JoHNSON said that in a recent test made at 
a London chemists’ such prescriptions came to a little less 
than 5% of the total, and asked the Minister to keep the 
suggestion under review. Mr. SOMERVILLE HASTINGs (Bark- 
ing, Lab.) said there was considerable diversity of opinion on 
what were life-saving drugs and when they should be used 
Mr. TurRTON said that was the point, and why he was unable 
to accept the suggestion. Under existing legislation a doctor 
must order any drugs necessary for treatment, and the pro- 
vision of free drugs for some conditions and not for others 
would be most difficult to justify. It would mean that he 
would be infringing the doctors’ freedom to prescribe. 


INFECTIOUS DISEASES AND VITAL STATISTICS 


Summary for British Isles for week ending November 3 
(No. 44) and corresponding week 1955, 


Figures of cases are for the countries shown and London administraty 
ounty Figures of deaths and births are tor the 160 great towns 
England and Wales (London included), London administrative county, th 
17 principal towns in Scotland, the 10 principal towns in Northern Ircland 
and the 14 prircipal towns in Eire 

A blank space denotes discase not notifiable or mo return available 

The table is based on information supplicd by the Rewgistrars-Gencra 
England and Wales, Scotland, N. Ircland, and Eire. the Ministry of Health 
and Local Government of N. Ireland, and the Department of Health of Eur 


CASES 195 1955 
Diphtheria 4 0 0 j 6 j 
Dysentery 458! 49 256 2 j 48) 42 146 13 
Encephalitis, acute | 14! 0| 0 2 1 ct) 
Enteric tever | 

Typhoid 4) 1 2 0 

Paratyphoid 16 1 3¢R) 0} 0 
ood-potsoning 4 42 1 143 19 

| 
infective enteritisor | 
i 

diarrhoea under 

2 years 16 28 | 19 
Measles* 3.089 193 238 106 II! 2 327) 28 9 17 is 
Meningococcal in 

fection 27| 4) 17 5 ; 26 2 10 0 

Ophthalmia neona- | 
torum 22} Of i} 6 O 
~ ' 
Pneumoniat 322; 142 4, 1 146 4 
Poliomyelitis, acute | 
Paralytic 68} 17) Lio 154) 20/15, 
Non-paralytic | 67 6 f 105 19! 
' 
Puerperal fever§ 207 25 13 204 5 
Scarlet fever 54) 87; 119; 32 78H O76 is 
Tuberculosis | | | } 
Respiratory 619) 108, 17 621 78, 148 
} 
Non-respiratory 92) 7) 8} 6) 101 5 22 6 
Whooping-cough 1,538 83) 359, 16 35 O48 44 70 73 74 
1956 1955 
.EATHS —— 
“gigi: “sigicsiz 
in Great Towns | {= = 
Diphtheria | 0} 0} 0 0 0 0 0 0 0 
| 
Dysentery | 0 0, 0 0 ; 
Encephalitis, acute | | 0 
Enteric fever 0 0 0} 0 0 0 0 0 
| 
Infective enteritis or | | | | 
diarrhoea under | ' 
2 years 0 0} ? 0 0 0 
Influenza 10 i 0 0 i) 9 ; 0 0 ! 
Measles 0) 0 0 0 0 0 0 0 
| 

Meningococcal in | | 

fection 0 0 0 0 

| 

Pneumonia 199' 28 10 7 240, +124 4 
| 

Poliomyelitis, acute 2 0 | } 0 9) 0 

Scarlet fever | 0 0 0 0 i 0 0 0 

Tuberculosis | | | | 

Respiratory i \ 47 fil 10 37) agi J 9} 0 

Non-respiratory 0 0 , i ! 
Whooping-cough 4 0 0 0 0 0 0 0 2 j 
Deaths 0-1 year 179) 10 21 195; 24) 34 7 13 
Deaths (excluding 

stillbirths) § 242 760 569 103 $617 840 ‘S98 97 190 
LIVE BIRTHS 6.934 1029 854 203 337] 6,890/1044 197 49% 
STILLBIRTHS 182| 17 183' 24 


* Measles not notifiable in Scowland. whence returns are approxi 
+ Includes primary and influenzal pneumonia 


$ Includes puerpera! pyrexia 
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Vi ti ti 2400 A DYSENTERY : 
tal Statistic: / 
ita atistics 2200 
2000 / | 
Infectious Diseases 1800 
Ihe largest variations in the trends of infectious diseases 1600 : | 
in England and Wales during the week ending November 3 2 1400 J 7 i 
were an increase of 80 in the number of notifications of < ’ : 
measles, from 3,009 to 3,089, and a decrease of 110 in the « : 
number of notifications of dysentery, from 568 to 458 rc 
The largest rises in the incidence of measles were 90 in ¥ 
Lancashire, from 834 to 924, 81 in Gloucestershire, from = 
60 to 141, and 67 in Cheshire, from 97 to 164; the largest = 
falls were 47 in Lincolnshire. from 79 to 32, and 41 in 400 
Cumberland, from $9 to 18. 574 cases of scarlet fever were 
notified, being 4 fewer than in the previous week, and there 200 i 
were no large fluctuations in the local returns. The notifi 
cations of whooping-cough numbered 1,538, being 14 fewer 4 6 12 1% 20 24 2 32 36 40 44 48 82 
than in the previous week. The largest rise in whooping- WEEKS 
cough was 62 in Lancashire, from 189 to 251, and the largest 4000 SCARLET FEVER 
fall was 32 in Essex, from 107 to 75. 4 cases of diphtheria 
were notified, being 5 fewer than in the preceding week - 
135 cases of acute poliomyelitis were notified ; these were br 3000 
16 more for paralytic and § more for non-paralytic cases s 
than in the preceding week. The largest centres of infection § pe 
were London 25 (Lewisham 6, Battersea 5, Fulham 3), © 20007 Megngst 
Middlesex 16 (Ealing M.B. 6), Kent 13 (Tonbridge R.D = 
6), Hertfordshire 10 (Bishop's Stortford U.D. 7), and Lanca- > 1008) 
shire 10 (Liverpool C.B. 3, Manchester C.B. 3) pea, ‘ 
The largest returns of dysentery were Yorkshire West -f 
Riding 112 (Leeds C.B. 29, Huddersfield C.B. 13, Rother- _Lowest 1947s ‘ 
ham R.D. 13, Sheffield C.B. 10, Thorne R.D. 10), Lanca- 4 8 2 1% 20 24 28 32 % 40 44 48 582 
shire 57 (Liverpool C.B. 12, Blackburn R.D. 10), London WEEKS 
49 (scattered through 17 boroughs), Essex 23 (West Ham 
C.B. 13), Warwickshire 20 (Coventry C.B. 13), and Surrey 20, Week Ending November 10 
; The notifications of infectious diseases in England and : 
Graphs of Infectious Diseases Wales during the week included: scarlet fever 643, whooping- : 
cough 1,825, diphtheria 11, measles 3,094, acute pneumonia : 


The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during the 
nine years 1947-55 are shown thus ------ . the figures for 


1956 thus Except for the curves showing notifica- e 
tions in 1956, the graphs were prepared at the Department Medical News 


285, acute poliomyelitis 121, dysentery 425, paratyphoid 
fever 9, and typhoid fever 3. 


of Medical Statistics and Epidemiology, London School of | 

Hygiene and Tropical Medicine. | 

900 ACUIE POLIOMYELITIS Awards at B.M.A. Scientific Exhibition.—Two certificates | 
800- of merit are to be awarded for exhibits in the scientific 
exhibition at B.M.A. annual meetings. One will be for the 

aw poh exhibit of highest scientific merit and originality, the other i 

2 600 : ‘. for the one which is best presented. These awards, which | 

S : ia coae 7 can both be won by the same exhibit, are to be known as | 

s : the “ British Medical Association Scientific Exhibition Certi- 

= 400 : . ficates of Merit.” In exceptional circumstances additional | 

Py $00 a certificates may be given. The winners of the two principal i 

2 

z 56 . awards will be invited to attend the President's address at the 
200 ’ : next annual meeting (provided it is in Britain) to receive 
100 . their certificates. The closing date for applications to exhibit 
a a in the 1957 scientific exhibition at the annual meeting at 
0 20 2428 32:36 32 Newcastle-upon-Tyne in July is December 31. Application 
WEEKS ~ forms are obtainable from the Secretary of the Association. 

160 ENTERIC FEVER Resumption of Poliomyelitis Vaccination. Local authori- 

“a ties have been told by the Ministry of Health that they : 

ps $ Highest 1947 will receive enough poliomyelitis vaccine during the last 

Ss 120 fe F week of November to complete the vaccination of the : 

Ss 100 : } 27,000 children in England and Wales who received only 

a single dose in June. Any over, which apparently will 

« 8 ga ; Se not be much, is then to be used to give first injections : 

= 60 i kt: : i as soon as possible to children who registered earlier in 

2 a the year but were not vaccinated. The Ministry expects 

Lowest * that regular supplies of vaccine will become available from 

20 Bids a the middle of January onwards. In Scotland also vaccina- i 

Ab tion will be resumed before the end of the year, priority / 


‘a 28 given to the 5,300 children there who received a 


< 


WEEKS single dose last June : 
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ADVERTISEMENT 


MICTINE 


Effective, 
Non- Mercurial 
Oral Diuretic 


STRUCTURE 

“*Mictine,” brand of aminometradine, is 1-allyl-3- 
ethyl-6-aminotetrahydropyrimidinedione. It 
avoids the undesirable side-effects associated with 
mercurial, xanthine or sulphonamide agents. 


ACTION AND EFFECTIVENESS 

‘“*Mictine” is believed to act by inhibition of 
sodium ion absorption in the renal tubule. In 
therapeutic dosage it has not caused any effect on 
glomerular filtration rate, renal plasma flow, 
cardiac output, heart rate or blood pressure, nor 
any alteration in the blood or blood-forming 
tissues or in renal or hepatic function. In a 
group of unselected patients 70 per cent. may be 
expected to respond to Mictine 


TOLERANCE 

‘* Mictine ”’ is not toxic at therapeutic dosages. On 
the other hand, side-effects do occur such as head- 
ache and gastro-intestinal symptoms. These are 
reduced to a minimum if an interrupted dosage 
scheme is adopted. 


ADMINISTRATION 

“* Mictine” is indicated in the maintenance of an 
oedema-free state in any patient requiring diuretic 
therapy and the effecting of initial diuresis in all 
patients but those with severe congestive failure. 
For these purposes the dosageis one to four tablets 
daily in divided doses during meals on alternate 


ARTERIOLE 


INTRA OBULAR 
ARTERY 


A PRODUCT OF SEARLE RESEARCH 


PROXIMAL 
CONVOLUTED 
TUBIILE estat 
CAPSULE CONVOLUTED 
TUBULE 
EFFERENT 
ARTERIOLE 


AFFERENT 


ARCUATE 
— INTRALOBULAR 
DESCENDING LIME 
OF HENLE’S LOOP 
MEDULLARY 
PLEXUS 
JX aN 
LOOP 
THE NEPHRON UNIT 
‘ 


RENAL PELVIS 


days or on three successive days foilowed by 
four days without therapy. “ Mictine”™ is not 
intended to produce initial diuresis in more severe 
congestive failure; however, “ Mictine” may be 
given when other diuretics are contra-indicated, 
or if tolerance to them has developed. 


Available in bottles of 25, 100 and S00 tablets 
each containing 200 mg. aminometradine. 


Full literature is available to the medical profes- 
sion on request. G. D. Searle & Co. Ltd., High 
Wycombe, Bucks. Tel. High Wycombe 1770. 


* Registered Trade Mark 
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In the management of gastro- physician for the treatment of simple 


intestinal disorders associated digestive upsets, including gastritis and 
with hyperchlorhydria, ** Milkof Magnesia’ duodenitis, and equally so, for those cases 
Tablets have proved of outstanding value. where frank ulceration has occurred. 

Exerting an immediate and prolonged Pleasantly mint flavoured and conveniently 
neutralising action, ‘ Milk of Magnesia’ portable, they are always ready to hand 
Tablets offer a valuable prescription to the whenever the need of alkalisation arises. 


TABLETS 


Chas. Liellins Go. Lidl, aiple Way. Vie 


** Milk of Magnesia’ ts the trade mark of Phillips’ preparation of magnesia. 


- = 
“Pll have to find £500 odd in two years’ 
time* when | change this car . . . but I Where 
can spread it over four years at £11 a 
month, paying about 


£70 less in hire charges vitamin C 


| 
by starting NOW under the | 
CARSAVERS PLAN” | 


*Payments must commence at least six months before 
the vehicle is required and may continue for up to two . . . — we 

‘it Y P Delrosa Rose Hip Syrup provides Vitamin C in a 
years (at thesame rate) afterwards—und2rahire-purchase 
contract. You need not decide in advance what make 
(new or used) you want or where you will get it. You children of all ages find it extremely palatable. Delrosa 
are not committed to making a purchase and, if required, is made from rose-hips, the richest source of Natural 
your money may be withdrawn with interest. 


is indicated... 


convenient form. It is readily tolerated by babies, and 


Vitamin C and contains nearly three times as much 


vo Gad out Saw unique meshed of haying out of Vitamin C as Blackcurrant Syrup B.P.C. and three 


income meets your ‘needs, write or phone for details to : f Z 
times as much as Fresh Orange Juice. 


We shall be pleased to send a full size bottle for clinical 
trial, on request. 


CARSAVERS 


LIMITED 


21-24, Bury Street, St. James’s, London, S.W.1 
Telephone: TRAfalgar 613! (9 lines) 


Every fluid 
ounce of Delrosa 
contains §7 
mems. of 
Vitamin C. 


ROSE HIP SYRUP 


SCOTT & TURNER, ANDREWS HOUSE, NEWCASTLE-UPON-TYNE 


\ 
26 


Nov. 24, 1956 


MEDICAL NEWS 


BRITISH 1249 
MepicaL JOURNAL 


Department of Psychological Medicine, Newcastle.—Sir 
RUSSELL BRaiN, P.R.C.P., opened the new department of 
psychological medicine at the Newcastle General Hospital 
on November 3. The new unit is a successful remodelling 
of a three-story stone building near the hospital’s main 
entrance. It provides accommodation for 54 beds in one-, 
two-, and four-bedded wards. The top floor has an 
occupational therapy department ; electroencephalographic 
and psychological laboratories, which are to be largely 
devoted to research; and a conference room. There is a 
treatment unit on the first floor, which has facilities for 
electric convulsion therapy and a small insulin ward. There 
are also attractive day and dining rooms and a quiet room. 
The department is under the direction of Professor MARTIN 
RoTH, and both university and teaching hospital are col- 
laborating in its staffing. The department will play an 
important part in undergraduate an¢ postgraduate teaching, 
and registrars from the university department of psycholo- 
gical medicine will be seconded to it for training. In his 
address at the opening ceremony Sir Russell Brain said 
that provision of a large number of beds for psychiatric 
treatment in a general hospital was a step forward in 
the integration of psychiatry with medicine. It would help 
reduce public fear and prejudice. 


Edinburgh Royal Infirmary—On November 7 the 
COUNTESS OF WeMyss opened a new gynaecological out- 
patients’ clinic and a new nurses’ teaching department at the 
Royal Infirmary, Edinburgh. Sir GeorGe HENDERSON, chair- 
man of the Infirmary’s board of management, who welcomed 
the Countess, said the new buildings had been provided 
from a legacy under the will of the late Mr. Ropery IRVINE, 
of Granton. Mr. Irvine’s successful investment in the Christ- 
mas Island Phosphate Company, a company formed in 1897 
to exploit the phosphate of lime deposits on an island off 
Java, has yielded enough to endow a chair of bacteriology at 
Edinburgh in 1913, and now, on liquidation of the company, 
to provide sums of £40,000 each for the Royal Infirmary, the 
Longmore Hospital, Edinburgh, and the Dunlop Cancer 
Fund. Mr. Irvine died in 1902. 


International Society of Bioclimatology and Biometeor- 
ology.—This society, founded last January, has as its object 
the study of the “ interrelations between the geophysical and 
geochemical environment and living organisms,” including 
man. Its president is Dr. F. SARGENT, a physiologist from 
the University of Illinois, U.S.A., and the executive board 
includes two botanists, an entomologist, a biologist, a geo- 
physicist, and a meteorologist. The governing council of 
25 includes Professor W. V. MACFARLANE, professor of phy- 
siology in the University of Queensland, Australia, and Pro- 
fessor E. M. GLaser, professor of physiology in the Univer- 
sity of Malaya. The society intends to provide for bio- 
climatologists working in the field of medicine, among 
others, and its 350 members include a number of phy- 
sicians. One of its four subcommittees has as its task the 
co-ordination of cognate research on allergic diseases. The 
society held a symposium at Unesco House, Paris, this 
summer, and plans to arrange an international congress in 
Vienna next year. Those interested should apply for further 
information to the secretary-treasurer, Dr. S. W. Tromp, 
Hofbrouckerlaan 54, Leyden, Holland. 


N.A.P.T. Christmas Seals and Cards..-The 1956 N.A.P.T. 
Christmas seals for letters and parcels are some of the 
gayest and most attractive issued since the National Associa- 
tion for the Prevention of Tuberculosis started their sale 
over twenty years ago. The seals represent children playing 
in the snow, ski-ing, tobogganing, and building snowmen and 
giant snowballs. Funds raised from their sale will be used 
for the welfare of tuberculous patients and for the preven- 
tion of chest diseases by research and education. The seals, 
at 4s. per sheet of 100, can be obtained from N.A.P.T., 
Tavistock House North, Tavistock Square, London, W.C.1. 
Christmas cards at 7s, and 4s. a dozen are also available. 


Society for Psychosomatic Research.—-At the annual 
dinner at the Royal College of Physicians on November 


15 the guest of honour was Dr. J. Groen, of the Wilhel- 
mina Hospital, Amsterdam, who gave an address on 
“Method and Approach in Psychosomatic Research.” 


William Gibson Scholarship for Medical Women.— This 
research scholarship for medically qualified women of 
British nationality, which is offered by the Royal Society 
ot Medicine, carries a stipend of £200 a year, and is usually 
tenable for two years. Further details may be obtained 
from the Secretary of the R.S.M., 1, Wimpole Street, 
London, W.1. The closing date for applications for the 
next award is May 31, 1957. 


Society for Analytical Chemistry —The address of the 
society, the Analyst, Analytical Abstracts, and the analytical! 
methods committee is now 14, Belgrave Square, London, 
S.W.1 (telephone BELgravia 3258). 


COMING EVENTS 


Concert Cancelled._-The concert by the London Medical 
Orchestra in aid of the Cancer Relief Fund which was to 
have been held at B.M.A. House on November 24 has had 
to be cancelled. 


Third Programme.—Iwo twenty-minute talks: “ Analyst 
and Scientist" by Dr. MicHaet ForpuHaM, editor of the 
Journal of Analytical Psychology, November 26, 8.40 p.m. ; 
“The Life of the Embryo” by Dr. D. R. Newrn, Ph.D., 
November 29, 9.50 p.m. 


British Association of Urological Surgeons.—Annua!l meet- 
ing in London, June 27-29, 1957. Titles of papers or films 
should be submitted to the hon. secretary (45, Lincoln's 
Inn Fields, London, W.C.2) before January 19, 1957. 


A.N.Z.A.A.S. Meeting. -The Australian and New Zealand 
Association for the Advancement of Science will hold its 
thirty-second meeting in Dunedin, January 16-23, 1957 
Visitors from overseas will be welcome. Details from 
Professor J. R. A. MCMILLAN, Science House, 157, Glouces- 
ter Street, Sydney, Australia. 


Embryology and Experimental Morphology.-A confer- 
ence arranged by the editorial board of the Journal of 
Embryology and Experimental Morphology will be held in 
Cambridge, April 10-13, 1957. Details from Dr. D. R. 
NewtTH, Department of Zoology, University College, 
London, W.C.1 


Sixth International Congress of Otolaryngology.—-Wash- 
ington, D.C., May 5-10, 1957. Details from the general 
secretary, 700, North Michigan Avenue, Chicago 11, Illinois 


NEW ISSUES 


Ophthalmic ‘iterature.—-The new issue (Vol. 10, No. 1) is 
now available. It contains a comprehensive selection of abstracts 
of the literature on ophthalmology and related subjects. Six 
issues and a volume index each year; annual subscription £4 4s. 
(or in combination with British Journal of Ophthalmology, 
£7 7s.); single copy 25s.; obtainable from the Publishing 
Manager, B.M.A. House, Tavistock Square, London, W.C.1. 


Medical and Biological Illustration.-The next issue (Vol. 6, 
No. 4) is now available. The contents include : 


FRONTISPIECE 
INVESTIGATION OF CaNCELLOUS Bone. John Charniey and Robert Olleren- 
shaw 
Ornvious Facts or Quaternary Cave Art. P. A. Leason 
Fiereen Years’ EXpertence with He Cievetanp HeattH Museum 
Bruno Gebhard 
THe Fo.p-over Human Heart. C. H. Barnett. 
4 Srupy or GuNsHor Wounp Formation. R. Piédelitvre and R. Michon 
EQUIPMENT AND METHODS: 
Kopastipe Taste Prosecror. 
PROJECTION APPARATUS 
Reoutrre Lamp 
SELP-CURING PLASTICS 
Uniecex Space FRamMes 
KINGSTON JELLIED ENAMEL 


Issued quarterly; annual subscription £2 2s.; single copy 
I2s. 6d obtainable from the Publishing Manager, B.M.A 
House. Tavistock Square, London, W.C.1 
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SOCIETIES AND LECTURES 
A fee hareed or a ticket is required f attending lectures marked @ 


Applica n should be made first to the institution concerned 


Monday, November 26 


IN p.m., Professor S. T. Bok (Holland): Stru 
t tt ex as Studied Quantitat Methods (1) 
Me Sociery Secrios r O NTOLOGY Ar tur 
R Manct t Dental Hospit P Ie al Addre Mr 
HW. Dental Hae rrhage Section oF General Practice 
l Anat I M M vester | versit 
Mr. D. I Gull 
Tuesday, November 27 
Bieminonuam M INSTHTUTE: SHOTION Dr 
R. RBickerst M N Guus 
Meta 
=P RADUATE Lond School 
il Medi Dr D. G.M Princif 
tu M 
INST Dram ay N Go'dsr Sk 
D A ated Metabolic Disorders 
Rest ry Ar Phy Lect I ‘ 
J St P M i re t 
1CTAN NKURG Syd W ats 
J. McMichae Valvular In petence iu 
NS OF ENGLAND f \ : Ga Lecture 
Metal Response to N 
MipicaL Scnoot Ar W le “2 Institute 


Fatal Criminal Abortion 


« nps: Patt yo 
NEUROLOGY AND NEUROSURGERY 539 pm... Dr 
B. G. Parsons-Smith neurological demonstrat 
Wednesday, November 28 
Enrneuron Cirnicat Citi At Western General Hospital, 4 p.m., clinica 
m ’ Dx nstration { Linear Accelerator by Professor 
McWhirter 
Harvetan Soctery OF LONDON At Chandos Street, W 8.15 p.m 
dis s to be introduced t Protessor D. M. Dunlop: Effect of th 
t locr Svst the Ski 


DreMat "GY 5.30 p.m., Dr. H. Haber: Squamous Cell! 
Diseases oF THe Cre 

Observations on Solitary Round | 
InstirutTe oF Urotogy At Royal College of Surgeons of England, 5 p.m 
Professor Louis Michon (Paris): Treatment of Strictures of the Ureter by 

Anast 
Liprary 
of England 


5 pm., Dr. W. E. Lloyd: Som 


OCIATION (Mepical 
p.m., Dr. Charles 


Colles Surgeons 
Postgraduate Medica 


Section) At Roya 
Newman 


st 
P yapuaTe Scnoot of LONDON 2 p.m., Professor R. H. 
’ Biochemistry of Nervous Diseases 

Rovat SurRGeONS Or ENGLAND aND OF UROLOGY 
Ar R Colleee of Surgeons of England p.m., Urology Lecture by 
I Michon Treatment Strictures the Ureter 
A 

Re oF PHYSICIANS AND SURG N Gtascow pm 
Black? ecture by Professor G. Payline Wreht: Metabolic Disturban 
Ca 

R Pustic Heattn ann p Dr. R. F 
cr I tor and th Hye th tt Wor (illustrated) 

R Society OF Hrattn.—2.0 pm... B Ward Richardson Lectur 
by Profe DS PhD iP 2 in Mar 
St i) Ret to Meat and Meat Product 


Thursday, November 29 


Barris Postoranuare Meroicat Fepres \ I 1 Schow 
Hygiene and Tropical Medicin« Dr. ¢ Lon. DP 
ph pids 

dD. Ss Sulph at t of Diahbe M 

H Man Lecrure Ar New R lines. Te t Place 
I Professor W. 4 Other 
I y Mecha ns of Blood ¢ 

Livers Mr INSTITI ’ t t 
Dr. David Brow Dr. T. I iH Dr. ¢ A. Clark ind D \ 


I P Medical Etiquette To-de 

LONDON ASSOCIATION OF THE Mepican Fepr RATION At Rova 
I Hospit Sch f Med ‘ pm., Dr. Janet K. Aitken: The 
! mal Medical Wom Ass 

Lonpon Hosetran Mi ~Soctrt At Medical Swocic 
Mr. T. H Sello Surger dD 

K co ENGLAND Sp Huntera t t 
P ssor Ra Gr D Path Tr ent 
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AN ASSESSMENT OF ROTER THERAPY 


**... there was a satisfactory 


| 
response in 90% of cases ” 
| 


Extracts from THE BRITISH MEDICAL JOURNAL, Ist Oct., 1955, p. 827 


.. 81°, of cases became symptom-free—70°, of them during the 
first week and 30° during the second week; a further 9°% were 
relieved of the majority of their symptoms. Thus there was a 
satisfactory response in 90°% of cases.” 

“. . Average duration of symptoms in the active ulcer group, 


dating from the first attack of indigestion, was I2 years. . . 
They were able to take foods which they had avoided for 

years.” 

* All but 5 of the 98 cases were ambulant throughout treatment and 

no instructions were given as to rest. They were advised to take an 

average diet but to avoid fried foods.” 

“ The treatment is ideal for general practice, where its simplicity 


appeals to both patient and doctor .. .~ 


Formula Vagnesium Carbonate (400 mg.), Bismuth Subnitrate (350 meg.) 
Sodium Bicarbonate (200 mg.), Rhizoma Calami (25 meg.), and Cortex Rhamn 


Prescribable on the NAL.S. TA BL ETS 


Tins of 40, 120, 640 
and dispensing size 720 


(P.T. Exempt) 


frangulae (25 meg.) 


Literature and samples on request 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible 1o supply answers to all questions 
submitted 


Consanguineous Grandparents 


Q. A patient is contemplating marrying a girl whose 
parents are second cousins. So far as he knows there is 
no history of congenital abnormality or insanity in either 
his or her family 4m I justified in reassuring him that 
there is no increased likelihood of their children being 
defective? 


A. For practical purposes there is no markedly increased 
risk of hereditary defect appearing in the children of a person 
whose parents are consanguineous. Such a person has a 
slightly increased risk of being homozygous for deleterious 
recessive genes. But the conditions so far discovered in 
mankind to be determined in this way affect the person 
himself and not his or her children. You are therefore 
justified in reassuring your patient that there is no increased 
likelihood of his having defective children 


Scientific Basis for Antenatal Relaxation Exercises 


Q.-—-The theoretical hasis for training in relaxation for 
labour appears to be as follows : in labour, pain causes fear, 
and fear acting through the autonomic nervous system in- 
duces contraction of the lower segment of the uterus. This 
seems attractively simple, but what experimental evidence 
is there to support this theory ? 


A.——-This question strikes at the root of one of the difficul- 
ties facing those who are ardent believers in the value of 
relaxation exercises in pregnancy ; there is as yet insufficient 
scientific evidence to give their belief a sound basis. Even 
the innervation of the human uterus is still not generally agreed 
upon. There is dispute, for example, on whether the uterus 
receives any motor parasympathetic fibres at all, on how 
much of the sympathetic innervation is directed to the 
myometrium and how much to the blood vessels, and on 
whether the sympathetic fibres are mainly motor or sensory. 
Women who have had presacral neurectomy do not as a rule 
have shorter or less painful labours, and blocking of the 
paracervical and pelvic nerve plexuses does not convincingly 
speed up dilatation of the cervix. Against this evidence it 
may be argued that these procedures do not interrupt all 
nervous pathways, and there are accounts of isolated cases 
of spinal cord disease in which the process of labour has been 
remarkably easy. There are also well-documented series otf 
cases reported in which caudal anaesthesia appeared to cure 
cervical achalasia. On the other hand, there is no relation- 
ship between previous dysmenorrhoea and tardy dilatation 
of the cervix and lower segment in labour, and the anxious 
and nervous woman often has a smooth delivery while the 
more phlegmatic patient suffers incoordinate uterine action. 
The woman who has had a very protracted and trying first 
labour, for example, enters the second with dread and fear. 
yet usually has a remarkably easy time. Hypnosis and 
hypnotic suggestion have been shown to improve uterine 
action in certain cases, but drugs which are alleged to block 
the sympathetic nerve ganglia apparently have no effect on 
the progress of labour. 

Since the indirect evidence is so incomplete and contra- 
dictory, the experience of those hospitals where antenatal re- 
laxation exercises are practised is of importance. In this 
respect it can be said that the controlled investigations so 
far reported show that the progress of labour as judged by 
its duration. the need for forceps delivery or caesarean sec- 
tion. and the incidence of perineal tears in women who have 
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learnt relaxation is no different from that in comparable 
groups of women who have not had any special mental or 
physical preparation for labour. 

There is, however, another aspect not to be overlooked 
The advocates of relaxation also emphasize that fear causes 
pain or at least makes it worse. Explanation of the physio- 
logy of childbirth to the patient, which usually goes with 
relaxation exercises, removes the fear of the unknown and 
allows the woman to understand what is happening in labour 
and to co-operate intelligently. Even though this knowledge 
and understanding do not usually eliminate pain they give 
the patient comfort of mind—-during pregnancy as well as at 
the time of delivery—-and make the labour easier to bear. 


Luminous Herring Roes 


Q..-On going into a dark larder, | noticed that some un- 
cooked herring roes showed a ereen fluorescence. What is 
the explanation of this? Does it mean that the food is unfit 


to eat 


A.—It is by no means uncommon to find the surface of 
fish or meat, especially that kept in a cool cellar, infected 
by luminous bacteria. These organisms emit light like a 
glow-worm by oxidation reactions within their cells; they 
do not glow in an inert gas, and thus have been used as a 
delicate test for oxygen. Their normal food is animal 
protein, and they have occasionally been observed on human 
corpses. They are not associated with the bacteria of de- 
caying meat, but are found before real decay sets in, and 
there is no reason to suspect inedibility of the food on which 
they are seen. 


Trichinosis 


Q.-—-Is there any effective treatment for trichinosis ? What 
is the prognosis ? 


A.—There is no specific remedy for trichinosis. Pipera- 
zine derivatives have been tried in experimental infections in 
animals, but the evidence concerning their usefulness is con- 
flicting. Cortisone was used in a recent epidemic with good 
results on the symptoms associated with the involvement of 
the central nervous system, which together with the cardiac 
involvement are the most serious features of the infection 

The immediate prognosis depends upon the intensity of 
infection, which can be assessed by a quantitative examina- 
tion of the muscle biopsy done for diagnosis. Derangement 
of the central nervous system occurs in the heavier infec- 
tions. Sudden cardiac failure or pulmonary embolism may 
occur during the third, fourth, or fifth week of the infection. 
Light infections are seldom associated with serious symptoms. 

The long-term prognosis of the mild infection is good, 
and indeed over 10°, of the population of Britain have 
suffered from the infection in the past without being aware 
of it. I do not know of the results of any long-term follow- 
up of patients who have had a heavy infection, though one 
such investigation is now in progress. 


Obesity at the Menopause 


Q.—What investigations and treatment are indicated in 
obesity developing at the menopause? The distribution of 
the fat is simply an exaggeration of the normal female 
pattern. ls endocrine therapy helpful in addition to dieting ? 


A.—Simple obesity at and after the menopause has been 
variously ascribed to overactivity of the anterior pituitary 
or hypofunction of the thyroid, but there is no incontro- 
vertible evidence that either is the basis. Probably an in- 
creasing interest in food and a decreasing amount of exercise 
are more relevant factors. It has been suggested that over- 
eating at this, as at other ages. mav be a psychic escape 
mechanism. and that people who derive inordinate pleasure 
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Irom eating olten lack other interests Ihe woman at the 
climacteric may therefore be offered, in addition to dietary 
instructions, simple explanation that at this time of lite there 
may be some alteration but there should be no diminution in 


her interests and activities Endocrine therapy is not 


indicated 


Mumps and its Complications 


Q. fre antibiotics of any value in the treatment of 
mumps or its complications {part from general and local 
measures for the patients comfort, what treatment is helpful 


f orchitis deve ops 


A.--Antibiotics are of no value in the treatment of 
numps. If orchitis develops, cortisone may be tried; 300 
ng. should be given by mouth as the first dose, followed 
by 100 mg. every six to eight hours for two to four days 
Ihe effects are said to be dramatic 


Virtues of Apple Skin 


g that “ all the goodness 
implying that peeled 


Q. 1s there any truth in the say: 
of the apple lies just under the skin” 


apples are devoid of vitamins 


A.--Information on the vitamin contents of apples is only 
readily available in regard to vitamins A, B,, and C, and 
none of these is present in sufficient amounts to explain 
any “ goodness which the apple may possess. An excep- 
tion is the Bramley seedling, which is reasonably rich in 
vitamin ¢ However, as this variety is used for cooking, it 
is unlikely that the skin is often eaten. Apples are reported 
to be beneficial in the treatment of some torms of diarrhoea 
or colitis, and this property ts commonly ascribed to the 
presence of pectins. Presumably the intestinal contents are 
given bulk without irritation. It seems unlikely that the 
skin is better than the pulp in this supposed function, and 
the reverse might well be expected 


NOTES AND COMMENTS 


Indications for Operation in Pelvic Tuberculosis.Dr. D. 1 
O'Drtscoitt (Galway, Ireland) writes: The reply to an inquiry 
about the correct way of treating pelvic tuberculosis (* Any 
October 20, p. 952) prompts me to make some 
It is usually recommended that once the diagnosis 


Questions 

observations 
has been made the patient should be given a short course of 
streptomycin of | g. daily, with 1S g. of P.A.S. or 200 mg. of 


roniazid At the end of 90 to 120 days the patient is re- 
examined, recession or disappearance of pelvic swellings and a 
negative endometrial biopsy are taken as probable evidence of 


cure, and the patient is taken off drugs and allowed to wait 
inother three to six months before reassessment In 1952 I 
reported a case’ which had had treatment with streptomycin and 
P.A.S. in the usually recommended doses for 90 days, but wher 
the abdomen was opened several months later active tuberculosis 
was discovered in the Fallopian tubes, although the endometrium 
was free of disease. Since then I have | 
following cases under my care 


Mrs. F., aged 26 


lad, among others, the 


Complaint, severe dysparcunia: findings 


immobile mass in the pelvis Laparotomy revealed at ute 
P c¢ tuberculous peritonitis The abdomen w Cid d, and the 
patient was given streptomycin | g. and P.A.S. 15 g. daily for 16 
weeks On October 29, 1954, when treaimer was commenced 
t! ndometrium contained nmumerous casecous tubercles, Or 
February 16, 198%, the pelvic mass was receding and the endo 
m um was clear of tuberculosis The 16-week « irse ol cat 
mK wa peat substituting 300 mg. isoniazid daily for the 
P.A.S. On May 1955, laparotomy was again perfor fo 
onuinuing dyspareunia The plastic exudate w n I 

sma udherent pus-containing tubes and uterus were 
removed. No tubercles were found in the endo um. Histo 
logically both tubes showed an extensive inflammatory reactior 
with scanty non-caseous tubercles Tubercle bacilli in small 


The tuber- 
culous lesions were considered active, Unfortunately a guinea- 
pig moculated with this material died prematurely after three 


numoers were observed in these lesions on staining 
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veeks: it did not then show any evidence of tuberculosis, and 
he laboratory did not culture the organism This patient has 
eturned to full health 
Mrs. W red 35 Laparotomy for sterility, with fixed retro 
on and dyspareunia (February 16, 1955). Fixed pelvic mass 
found, w plastic exudate and scattered pelvic tubercles. Al 
do c‘osed. Endometrial biopsy negative. Patient given at 
month course of alternating streptomycin, P.A.S., and iso- 
iZ it intervals of eight weeks May |, 1956, endometrial 
siopsy negative: dyspareunia sul present; laparotomy: exudate 
id disappe d. the right tube and ovary were fused and fixed 
to back of ulerus, chronic inflammatory changes in the left tube 
with fimbrial occlusion. Bilateral salpingectomy and right ovari 


ectomy were performed, and the left ovary implanted into the 
us. Pathological report: right tube and ovary fixed together 
urge encapsulated mass (caseous) measuring 1.5 in. (3.75 cm.) 


hyalinized encapsulated caseous tubercles present ; 


by ak 


in diameter 
ng but no recent tubercles seen. 


much scart 

Mrs. D.. aved 32. Patient treated elsewhere in 1950 for endo- 
metrial tuberculosis with a three-month course of streptomycin 
ind P.A.S. Now worried because she was not conceiving. Ex- 
imination on July 1, 1955, revealed a moderate, painless nodula 
enlargement of both Fallopian tubes: non-caseous tubercles were 
found in the endometrium in large numbers, and guinea-pig 
inoculation was later positive. Organisms sensitive Treatment 
consisted of 300 mg. isoniazid and 15 g. P.A.S. daily for three 
months. Patient was sensitive to streptomycin. On completion 
of course laparotomy was performed. The right tube was reason- 
ibly healthy and not removed, the left tube was obviously 
diseased and was removed. Histological report: the tube showed 
heavy seeding with non-caseous tubercles; healthy secretory 
endometrium 

These three cases illustrate the fallacy of depending on negative 
endometrial biopsies as evidence of cure. Because of its rich 
blood supply lesions in the endometrium are rapidly cleared 
However, disease in the tubes is much more difficult to cure. The 
first case showed active tuberculosis in the tubes after 32 weeks 
of intensive drug treatment, the second case progressive healing 
after 32 weeks, and the third little improvement after 12 weeks 
Prolonged drug treatment is now accepted as the normal pro- 
cedure in other forms of tuberculosis, and I believe there is no 
longer any place for the shorter courses now in vogue for pelvic 
tuberculosis. There 1s iitth hope in curing pelvic tuberculosis 
with drugs in under one year. To treat a patient with a short 
course of drugs, and then to wait until symptoms reoccur and 
give another short course, will only encourage the development 
of drug resistance. Incidentally, the present multip!e nomenclature 

for example, genital, endometrial, and pe'vic—onlv confuses the 
sue: tuberculosis of the endometrium is practically always 
secondary to tubal infection. A negative biopsy is no indication 
of cure but rather that the organism was sensitive to the drugs 
used, The disease should be called female pelvic tuberculosis, 
of which endometrial tubercles are only one sign. If after a 
prolonged course of treatment cure is still in doubt then lapar- 
otomy with removal of affected tissue is indicated. There is little 
point in retaining possibly infected tubes because of the theoretical 
possibility of pregnancy 
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FELLOWSHIP FOR FREEDOM IN MEDICINE 
ANNUAL GENERAL MEETING 


In his address from the chair delivered at the close of the 
annual general meeting of the Fellowship for Freedom in 
Medicine, held at Caxton Hall, Westminster, on Novem- 
ber 10, Dr. R. Havce-Wuire referred to the profession's 
remuneration claim, the Minister's handling of which, he 
said, had added to the irritation of the situation. The 
Minister's advisers appeared to be under the impression that 
doctors were merely a quantity of personnel to be used by 
them in their service. If the Government found that they 
could not afford the National Health Service on the original 
lines of 1948, the whole Service should be dismantled and 
rebuilt on lines which the country could afford, instead of 
running out on their commitments and trying to bluff the 
profession and the public. If the public was not getting 
value for money, it was entirely unjust that the Government 
should tinker only with that part of the set-up which affected 
the remuneration of doctors and try to save the public purse 
it the profession’s expense 

Dr. Hale-White went on to refer to declining standards 


and prestige in the profession To a certain extent the 
profession had abetted this by its acceptance of a thoughtless 
jargon. A patient used to be “ looked after by ~ or “ under 


the care of,” but now he was someone on a “ doctor’s list,” 
or, worse still, someone for whom the doctor was “ at risk.” 
What a commentary on the doctor patient relationship! But 
the main thing that had hastened the doctor's loss of prestige 
was his exploitation in the N.H.S., both in the hospital 
service and in general practice. The more the doctors lost. 
the more the bureaucrats gained 


Scheme for Reform 


Inquiring and critical minds, Dr. Hale-White continued, 
were on the move, and no longer was the questioning of the 
sanctity of the National Health Service the prerogative of 
the Fellowship. “As for ourselves, we believe that it is not 
only possible but certain that a service costing far less 
could be provided which would be much more satisfactory 
for everyone, patients and doctors alike.” Dr, Hale-White 
asked his audience if a scheme would appeal to them which 
would abolish lists, leaving the patient complete freedom to 
go to anyone he likes ; which would abolish the capitation 
fee and replace it by payment for items of service ; which 
would abolish the problem of the drug bill overnight ; and, 
above all. a scheme which would bring back a small measure 
of responsibility to each person, for too much welfare and 
too much State is not very good for individual health. He 


disclosed that the Fellowship had on the stocks a scheme on 
these lines--a plan of genuine insurance, subsidized by the 
State, which it believed would remedy the deficiencies and 
irresponsibilities inherent in the present set-up and increase 
the availability of the best medicine to the poorest citizen 
without charge. At the same time it would re-establish the 
doctor-patient relationship, restoring the self-respect of both 
and the esteem that each has for the other. Professional 
opinion was stirring, and now was the time most hopeful 
for the disentanglement of medicine from the hardening clay 
of bureaucracy. 

At the close of Dr. Hale-White’s address the meeting 
passed unanimously three resolutions. The first of these 
condemned emphatically the discrimination against those 
members of the public who, because they chose to receive 
their treatment privately, were denied drugs on the same 
terms as N.H.S. patients, and urged the Minister to correct 
this anomaly without further delay. The second instructed 
the executive to reopen the question of buying and selling 
goodwill when they considered the time to be appropriate. 
The third reaffirmed the belief that medicine should be freed 
from party political control. 


Declining Standards 


Mr. Dickson WriGur, in a brief, incisive speech in which 
he drew attention to declining standards in professional 
responsibility and loss of prestige consequent upon the 
operation of the existing Service, moved: 

While appreciating that a national Health Service is necessary, 
the Fellowship for Freedom in Medicine notes the decline in 
standards which is developing as a result of the faults of the 
existing Service and declares its renewed determination to do all 
in its power to reverse this trend and to stress that, in the interests 
of the patient, medicine should be a vocation as well as an 
occupation 

After a brief discussion the opening words were changed 
to “While appreciating that a Health Service is desirable 

.. ” and in this form the resolution was carried 

Dr. C. P. WALLACE moved to express keen disappointment 
that the Guillebaud Committee, despite its wide terms of 
reference, proved incapable of suggesting any real improve- 
ments or economies in the Health Service. This was carried 
unanimously. 


Doctors’ Legal Liability 


Mr. NORMAN LAKE presented the report of a special com- 
mittee set up by the Fellowship to consider whether the legal 
responsibility of hospital doctors to their patients had been 
altered with the passing of the N.H.S. Act, and, if so, to 
advise the Fellowship what should be done to regain the 
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previous position Mr. Lake said that the doctor was still 
personally responsible for his negligent acts Such change 
as had occurred had been in the liability of the hospital. 
This had been gradual, by the process of High Court judg 
ments since 1932, and, so far as could be ascertained, had 
nothing to do with the passage of the N.H.S. Acts per se. 
The issue was whether or not hospital authorities had 
attempted to give “clinical directions” to doctors on how 
they should diagnose and treat patients in hospital There 
was some evidence that this had happened, but possibly no 
more frequently than before 1948 Any attempt to give 
such direction should be a matter for the exercise of extreme 
vigilance by the profession, and at the moment this vigilance 
was being exercised by the Fellowship, the B.M.A., the 
defence societies, and most individual doctors The pro- 
fession’s fear was that the sharing of responsibility with the 
authority would lead to the authority claiming the right to 
clinical direction They should press for an immediate 
announcement by the Minister prohibiting clinical direction 
by a new clause in the regulations. He applauded the resolu- 
tion of the last Annual Representative Meeting declaring it 
to be not in the best interests of British medicine that hos- 
pital doctors should have the legal status of technical 
servants of the hospital authority 

The report on legal liability was unanimously adopted 

On a report of the Amending Acts Subcommittee it was 
agreed that some form of financial encouragement and assis- 
tance should be given to patients who chose to make their 
own arrangements for private medical treatment: and one 
method of achieving this would be by allowing tax relief in 
respect of premiums paid to approved insurance organiza- 
tions providing cover for the expense of private treatment 


Domestic Affairs of Fellowship 

The 21 members of the executive committee, who all now 
retire annually, were re-elected en hloc 

The Hon. Treasurer (Dr. G. H. Rosspa.e) said that the 
Fellowship was holding its own and paying its way, though 
there was still need for the exercise of economy 

The Hon. Secretary (Dr. E. C. Warner) read a report 
on the year’s work The public meetings and the publica- 
tions had been fully sustained. The Bulletin had been 
published four times in the year. They had learned with 
pride that a prominent member and a strong supporter of 
the ideals of the Fellowship, Dr. Alexander Hall, of Hove. 
had been elected President of the British Medical Associa- 
tion. He also touched on some of the controversies of the 
year, including The Times much-criticized leader on 

Doctors’ Pay “ and the excellent rejoinder which appeared 
in the British Medical Journal of August 18 

The CHAIRMAN paid a high tribute to Dr. Warner's hard 
work as Secretary, and the proceedings concluded with a 
vote of thanks to the Chairman, proposed by Dr. C. F 
Brart 


PETROL RATIONING 


Petrol rationing is to start on December 17. In addition to 
the basic ration, which will be available to doctors as to 
private motorists, a supplementary allowance intended to 
meet the reasonable requirements of doctors will be obtain- 
able on application to the regional petroleum officer. Appli- 
cation forms will be available at main post offices and local 
taxation offices. In order that forms may be dealt with 
speedily, doctors are asked to mark their application envel- 
opes with the word “ Doctor” in capital letters in the top 
left-hand corner 


The Birmingham and South-western Regional Hospital Boards 
are experimenting with the use of electronic devices in hospital 


financial and accounting procedures. Regional computer centres 


equipped with rented electronic digital computers have been 
established The Minister of Health has fostered the experi- 
ment and upon reports of its success will depend further us« 


of th systern 
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W.M.A. 10TH GENERAL ASSEMBLY 


The 10th general assembly of the World Medical Associa- 
tion was held in Havana from October 9 to 1S. The 
B.M.A.’s delegates were Dr. S. Wand and Dr. I. D. Grant. 
Dr. J. A. Pridham and Dr. A. Macrae attended as alternate 
delegates. Sir Lionel Whitby was present as a member of 
the W.M.A. council, and Dr. T. C. Routley, of Canada, was 
present as consultant-general and as a delegate nominated 
by the Pakistan Medical Association to represent it 

Dr. Jose A. Bustamante (Cuba) was elected and installed 
as President for 1956-7 to succeed Dr. Karl Niederberger 
(Austria) The following officers were elected: President- 
elect, 1956-7, Dr. Ahmet Rasim Onat (Turkey); Treasurer, 
1956-9, Dr. Ernst Fromm (Germany); Chairman of 
Council, Dr. Lorenzo Garcia-Tornel (Spain); Vice- 
Chairman of Council, Dr. L. R. Mallen (Austria). Three 
vacant seats on the council were filled by the election of 
Dr. Gunnar Gundersen (U.S.A.), Dr. Marcel Poumailloux 
(France), and Dr. Lorenzo Garcia-Tornel. 

The New Zealand Branch of the B.M.A. was elected to 
membership. 

The assembly approved the action of the council in 
nominating five persons, including Dr. H. A. Clegg, to 
represent the W.M.A. on the joint committee of the W.M.A. 
and the International Union of the Medical Press, and in 
appointing Dr. J. A. L. Vaughan Jones as chairman of the 
International Occupaiional Health Services Committee 

The 1ith general assembly will be held in Istanbul from 
September 29 to October 5, 1957. 


JOINT ANNUAL MEETING, 1959 


The Edinburgh Meeting (1959) Steering Committee met 
recently under the chairmanship of Dr. J. G. M. HaMitTon 
to consider preliminary arrangements for the joint meeting 
of the British and Canadian Medical Associations to be 
held from July 18 to 24, 1959, @ Edinburgh. 

Dr. A. D. Ketty, General Secretary of the Canadian 
Medical Association, was present, and the Committee had 
the benefit of his advice and that of Dr. T. C. Routtey. 
Immediate Past-President of the B.M.A. and C.M.A.. who 
was also present. It was learnt that 1.000 Canadians and 
their ladies would probably be attending the meeting 

The basic scheme of the Scientific Meeting and other 
ancillary arrangements was agreed, as was also the general 
plan for the reception, accommodation, and entertainment 
of the many visitors expected. both from overseas and from 
the United Kingdom. 


HOSPITALITY 


A French doctor's brother, aged 18, would like to arrange a 
holiday exchange with a British boy. A French doctor 
living in Villeneuve-sur-Lot would receive a boy or young 
man as paying guest 

An Austrian doctor would like to arrange holiday ex- 
changes for his daughters, aged 14 and 15, with separate 
families, preferably in the London area. English children 
could spend some weeks in June and July at Worthersee 

Would anyone interested please get in touch with Brigadie: 
H. A. Sandiford, International Medical Visitors Bureau, 
B.M.A. House. Tavistock Square, London, W.C.1 


TRADE UNION MEMBERSHIP 
rhe following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 
Metropolitan Borough Councils——Fulham, Southwark. 
Non-County Borough Councils —Crewe. 


Nov. 24, 1956 


Correspondence 


Criticism of the Health Service 


Sik,—The reasoned criticism of the health service pro- 
duced by the general practitioners of Edinburgh (Supple- 
ment, November 10, p. 181) is both heartening and sympto- 
matic of the feelings throughout the profession. 

The Minister will be wise if he takes heed of these 
reasonable warnings, which are now mounting in numbers 
and coming from all quarters. The consultants, the 
specialists (S.H.M.O.s), the registrars, the public health 
officers, medical officers in the armed Services, as well as 
the G.P.s, all have special causes for discontent peculiar to 
themselves, but all are surely united about their terms and 
conditions of service (or it is better called servitude) and 
Spens. I hope the Minister will take heed and be wise in 
time, and by reasoned amendments and by keeping faith 
make the N.H.S. a really worth-while service for doctors and 
patients. Now is the time to improve the Act—to give the 
profession a real chance to make it.a success, and make 
those working in it contented. 

I hope more groups will take to heart the example of 
the Edinburgh doctors, and let all consider some of the very 
wise things done in Australia (especially the Minister—it is 
not too late).——I am, etc.. 

S. F. LOGAN DaHne. 


Reading 


Sir,—Surely all those who hold dear any ideals in medi- 
cine must deplore the ever-increasing interference from 
politicians—an interference that is bound to increase if the 
present structure of the Health Service is maintained. 

Could we not, for once, be united in asking for inde- 
pendence ? The B.B.C. is rightly proud of its independence. 
and this arrangement is respected by all parties. It would 
solve many of our problems if a similar independent corpora- 
tion, responsible to the Government for providing a National 
Health Service, were to be formed. 

The finance of this could be separated from National 
Insurance, thus making people realize exactly what they 
were obtaining for their money, and no party could get up 
and say, “ We intend to increase the price of prescriptions,” 
or, “ We intend to make it all free.”"—I am, etc., 


Warboys, Hunts H. A. WaARBRICK-SMITH. 


Remuneration Claim 


Sir. As an addendum to the letter of Dr. A. P. N. 
Lee (Supplement, September 22, p. 136), I wish to reiterate 
his sentiments. I do not know Dr. Lee personally, although 
situate in the same province, but I have thought along the 
same lines from the inception of the N.H.S. I was in 
London at the transition from the one system to the other, 
and at that time conducted more than one practice as locum- 
tenent, I am a graduate of the University of Sydney, Aus- 
tralia. and a New Zealander by birth, where I am also 
registered. Frankly, I have felt from the beginning, and 
with the due respect for and love of England that all my 
countrymen are known to have, that the British medical 
profession made a fool of itself, debased all our best pro- 
fessional traditions, and let down the cause of all of us 
in the periphery of the Empire, as well as their own, when 
they accepted this de facto espousement of a socialist 
philanderer. “Then I and you and all of us fell down, 
While bloody treason flourished over us.” However, Aus- 
tralia, New Zealand. and South Africa successfully resisted 
similar attempts. Maybe the freer-born ~ colonial f spirit, 
or maybe just mere loyalty to the principles of professional 
life, rejected the political buccaneering which has become 
the order of this totalitarian-flavoured day. Why did not 
old England do the same ? Are the children grown stronger 
than their parent--the people who once led the world ? 
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It is not yet too late to stop this silly moaning about 
their lot and get out while the going is good. Nothing can 
happen any more than could have happened had they 
refused to enter it in the first place. The British people 
should be paying an honest half-guinea per consultation as 
in other parts of the sterling area (they have to pay more 
in Canada, and more now in Australia because of inflation). 
Friendly society and prepayment schemes could be organized 
for the poorer people and a State service for the indigent. 
They are quite as well able to pay their way as people 
elsewhere. Many are paying far more than they ever paid 
for sickness in their lives, but it is mostly being wasted by 
colossal administration costs and bureaucracy. I myself, 
like other members of our profession, have done much 
work without pay for people who are not well off, and am 
still prepared to do so, but nobody is entitled to a reduc- 
tion from any man, lawyer, doctor, plumber, or carpenter, 
unless he be in indigent circumstances. This is the stark 
truth, waiving the shibboleths of politicians and their advo- 
cacy of wholesale State pauperism. Not only miners, brick- 
layers, carpenters, shipbuilders, but doctors, lawyers, and 
teachers, are entitled to fair pay for the work they do. 
Therefore the real remedy is a resurgence of the old British 
spirit and get out. When governments fall so low as to 
dishonour contracts and bilk their obligations, there is no 
disgrace in finishing up the whole deal. Only a fool will 
keep a one-sided contract. I am, ete., 

H. DouGLas Wise. 


Ponoka, Alberta, Canada 


Sik,--Some three months ago a meeting of the Southport 
Division suggested that a period of three months was quite 
long enough to wait to see what was being done about the 
refusal of the Government to fulfil its obligations under the 
National Health Service treaty (Supplement, September 1, 
p. 118). In that time little but confusion has emerged. The 
Minister is consulting his legal advisers. Was not all that 
done before the terms and conditions of service were 
decided ? We must be quite clear--we are not asking 
for increased remuneration as are other workers. We are 
asking for the conditions to be fulfilled which were agreed 
between the British Government and our leaders—conditions 
which were so fully understood at the time that we entered 
the Service trusting to the good faith of the Government. 
What advice has the Minister's legal adviser tendered to 
him 

It is interesting that recently Lord Moran at a meeting of 
consultants stated that he was pessimistic as regards the 
future of our remuneration, and also suggested that we 
should not harass the Government nor be nasty to it, but 
should keep as friendly with it as possible. It is also 
interesting that—-tragic as the comparison may be—the 
United Nations Organization has at last been stung into 
relatively feverish activity by the recent action of the British 
and French Governments in an effort to deal with a festering 
sore, in dealing with which the United Nations has been 
apparently paralytic until an appropriate stimulus demon- 
strated that it was only a pseudo-paresis. May we have 
some stimulating action, please ?——-I am, etc., 

Southport Davip RANKINE. 


Christmas Box Affair 


Sir.—I am sorry to join the ranks of those who are 
sniping at the British Medical Association, but really it does 
ask for it. I opened my Journal and looked forward to 
reading the British Medical Association's statement (Supple- 
ment, October 27, p. 167) on the “Christmas box affair,” 
confident that I should know what it was all about when I 
had read it. I looked forward to reading some simple 
statement of accounts which would tell me how the sum of 
£44 million had been arrived at, whether it was likely to 
recur or even increase in the future, what part of this sum 
was interest added by the Ministry of Health to money 
they had withheld from the general practitioner, and the 
year to which this settlement referred. Anyway, these 
were my expectations, and they do not seem to me to be 
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unreasonable ones , but now, having read the British Medical 
Association's statement, I am still as much in the dark as I 
imagine the rest of your readers are An executive council 
official in an area other than the one in which I live told 
me that nobody knows how this sum is arrived at by the 
Minister, and a member of the G.M.S. Committee told me 
that the year in question was 1953-4 Common sense 
tells me that both of these statements are probably wrong 
and I look forward to some sort of sensible explanation 
being published in the Journal in the future, because, like 
most of the rest of your I am no longer a gullible 
schoolboy whose pocket money is dished out according to 
an adult whim.—lI am, etc., 


readers 


P. J. Bryce Curtis 


Uckfield, Sussex 


Increased Prescription Charge 


Sirn,——-This latest bétise penalizes the needy and the in 
digent--the old folk who are too proud to get their shillings 
back from the National Assistance Board, the widow with 
small children, the colostomy patient and his multiple needs 
of gauze and wool and cellulose. Mr. Macmillan, who 
probably has never had occasion to take an N.H.S. prescrip 
tion to the chemist, cannot know what harm he has done 
to the Conservative Party by his crass stupidity. Or is this 
madness the calculated policy of the Cabinet ? 

If the doctors had been consulted instead of being sud- 
denly informed of a fait accompli—they might have sug- 
gested an extra prescription charge might be allowable on 
particularly expensive drugs, such as oxytetracycline or 
chlortetracycline, costing over £1 per prescription, the charge 
to be ad valorem But to make a Diktat, sudden, final. 
without discussion or explanation, leaves all of us doctors 


speechless.. I am, etc., 
C. E. GOLDSBOROUGH 
Sin, —We are informed by the Chancellor of the Ex- 


chequer that he intends to “save” five million pounds in 
Government expenditure by the new charges on prescrip- 
tions. 1 am surprised to note that, as far as I can see, no 
one has pointed out that this five million pounds is not a 
‘saving” in Government expenditure, as the Chancellor 
claims, but is an increase in taxation, and, as the B.M.A. has 
already pointed out, one which will bear most hardly on 
those least able to afford it-—I am, ete., 

E. H. Fastcort 


Trure 


Value of Medical Opinion 


Sirn-I have several times found the paths of trade 
unionism and the medical practitioner to cross with some- 
what explosive results, but the following case, I think. brings 
many points to light which may be of interest 

4 patient of mine, aged 64, has an inguinal hernia for 
which he wears a truss, an early Parkinson's disease, and 
fairly severe hypertension He had a partial gastrectomy 
some years ago, now has an anastomotic ulcer, and eighteen 
months ago had a severe haematemesis. Apart from these 
major disorders he has a fairly severe Dupuytren’s con- 
tracture of one hand. This man has been a member of 
one of the printer's unions for a good many years, and, 
despite his disabilities, has lost very little time at work. 
He has over an hour's travel to work night and morning. 
and his work is fairly heavy I recently told him, and he 
agreed, that he must try to get work nearer his home, but he 
said difficulties would arise with his union, as he did not 
think they would allow it. 

I gave him a letter pointing out the obvious desirability 
of his making this change and thought his release would be 
automatic. IT was soon proved wrong. My patient had to 
appear before his branch committee, and despite my letter to 
them he was informed by post, in curt, formal terms. that 
his release could not be granted Nothing daunted, he 
appealed against this decision. The whole proceedings took 
several months, during which time he continued to work in 
his normal tiring circumstances. Eventually he was in- 
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formed of his appeal date, and various forms were sent tc 
him asking whether he wished to attend in person, and 
whether any witnesses would be present. I gave him 
another letter to take personally to his appeals tribunal, 
stating how important it was that he should be granted his 
release. I enlisted the help of the Public Relations Depart- 
ment of the British Medical Association, and their repre- 
sentative also wrote a letter direct to the tribunal The 
B.M.A. letter and my letter were read out when my patient 
appeared before them. Now I am told that the final meeting 
at the tribunal was short and most cordial. Two days 
afterwards my patient received a letter granting his release 
and telling him that more suitable work near his home 
would be found. 

My patient had gained his object, but various astounding 
aspects of present employment are exposed. Apparently 
this man has no freedom of choice as regards where he 
works or who employs him. He must go where he is sent 
by his union, and his employer has no say in the matter 
either, only seeing him when he is actually at work. To 
leave his employment is even more difficult. He must get 
the permission of his union, and, again, go where he is sent. 
He cannot be certain he will even better himself. Should 
he decide to leave without the union's consent he runs the 
obviously real danger of expulsion from the union, with 
consequent forfeiture of his livelihood. In the case of my 
patient, I am told, his employer took no part in the pro- 
ceedings and only heard the final outcome. 

Many of my colleagues will say that these matters are 
not our concern. I was told that we doctors should restrict 
ourselves to our professional duties. I wholeheartedly dis- 
agree with this view in this case. If a doctor feels that it is 
seriously undermining a patient’s health to continue in a 
certain employment, I expect his views to be respected. The 
fact that the whole method of employment, and release from 
employment, is anything but democratic is possibly not my 
affair as a doctor. But the fact that a serious medical 
opinion can be completely ignored by a ruling body com- 
posed of laymen is intolerable. 

The case I quote is, I am sure, one of many, and I would 
welcome the views and criticisms of my colleagues.—I am, 
etc., 

London, S.F.24 


Cyrit JOSEPHS. 


Remuneration of S.H.M.O.s 


Sir.—Although I do not actively participate in medical 
politics, I agree entirely with Dr. J. H. Thomas’s letter 
(Supplement, October 20, p. 164). Medical politics appears 
to me to be surrounded with mystery, particularly the inter- 
relationship of the B.M.A. and the Central Consultants and 
Specialists Committee and the S.H.M.O. Group. 

(1) B.M.A—This is the parent body to which we contri- 
bute, and presumably the policy of its Council is formulated 
at the A.R.M. In 1954 at the A.R.M. a resolution was 


adopted that the salary of the S.H.M.O. should approximate 


that of a consultant: in 1955 that the S.H.M.O. salary 
should be 80°, that of a consultant at the minimum and 
maximum end; and in 1956 that it should be 80%, at all 
points of the scale. As pointed out by Dr. J. H. Thomas, 
it would appear that the policy of the B.M.A. is, therefore. 
straightforward—i.e., that the salary of all S.H.M.O.s should 
be 80°, that of a consultant. 

(2) Central Consultants and Specialists Committee.—l 
understand that this is an autonomous body but that its 
autonomy is granted annually by the B.M.A., and that it is. 
in effect, responsible to the B.M.A. Council. It becomes 
difficult to understand how such a body could legitimately 
and on its own refuse to implement resolutions of the 
A.R.M., and yet I am told that, as far as the 80% salary 
ratio is concerned, the Central Consultants and Specialists 
Committee could see its way clear to withhold support. 

(3) S.H.M.O. Group.—This was set up by the B.M.A. to 
safeguard the interests of the S.H.M.O.s, and its Group 
Executive is expected to give concrete advice. Dr. Thomas 
stated that the 80% salary ratio had been adopted by the 
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S.H.M.O. Group as one of its cardinal aims, and no doubt 
this opinion has been widely circulated. 

One is, however, left with the fact that the 80°, ratio 
accepted by the A.R.M. is rejected by the Central Con- 
sultants and Specialists Committee, which is itself respon- 
sible to the B.M.A. Council. What action, if any, will the 
B.M.A. now take and what would be the opinion of another 
A.R.M. if it were held? Perhaps other S.H.M.O.s find 
the position quite as confusing as I do.—-I am, etc., 


Bethesda, Caernarvonshire O. G. Jones 


S.H.M.O.s and Consultant Appointments 


Sin,—One-third of the senior specialist staff of the 
National Health Service are graded as S.H.M.O.s and their 
interests are served by the S.H.M.O. Group, which is by 
far the largest within the B.M.A. It is deceptive, however. 
to regard the constituents of the Group as being a homo- 
geneous body. Their common characteristic is that their 
future careers are limited by the provisions of Ministry of 
Health circular R.H.B, 50(96), but they may broadly be 
divided into three main streams. 

he first section comprises those, over 300 strong, who 
are admitted to be filling consultant posts within the 
establishment of the Health Service. Some are employed 
whole-time at hospitals or other institutions, the rest have 
part-time contracts and are also engaged in consulting 
practice. The second section comprises whole-time officers 
who carry out specialist work as members of the staff of 
institutions, and whose duties are co-ordinated by some 
administrator who may or may not be medically qualified 
The third section is made up of part-time officers who 
derive the major part of their income from general practice, 
and who also give some time to the pursuit of a specialty 
which interests them This section may be again divided 
into those who aspired to relinquishing general practice in 
favour of the whole-time pursuit of their specialty, and 
those who regarded general practice as their chosen career, 
and looked on their specialty as a stimulating parallel 
interest. As a result of the experience of the last eight 
years, the distinction between these two subgroups is at 
present academic. 

Any planning which does not recognize the existence of 
these differences is over-simplifying the position. The 
members of the first class desire to be integrated into the 
consultant grade in virtue of performing consultant duties 
in appointments which on their retirement must be filled 
by consultants. 

The second class is mainly made up of younger men than 
those in the first. They recognize that, although they are 
fully trained specialists, the nature of their present duties 
is not such as to entitle them to the same remuneration 
as a senior consultant with wide clinical and advisory 
responsibilities. They demand. however, that their present 
appointment shall be regarded as a step on the path of 
promotion to such an office, and that they shall not be by- 
passed by others with less field experience, who have spent 
their whole previous professional life within a teaching 
hospital. 

The third class is in the tradition of graduation from 
general to specialized practice which has characterized all 
the specialties in the past, and in which the majority of the 
great consultants of the past have graduated. They claim 
that by this route only can an aspirant to eminence in his 
chosen branch acquire the breadth of knowledge and experi 
ence which, together with his specialized attainments, entitle 
him to the confidence and respect of his colleagues, essentia! 
to one destined to serve as their trusted adviser. Among 
their ranks are those who look on general practice as their 
chosen career. but take the view that the role of the practi- 
tioner is consistent with the attainment of special skill and 
knowledge which can be placed at the service of their col- 
leagues and the public, and that the existence of oppor- 
tunities for its pursuit will enrich general practice by attract- 
ing entrants who will look upon it as a potential field for 
the exercise of their highest talents. They represent the 
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school of thought which regards the general practice of 
medicine as embracing all the specialties, as opposed to the 
recent tendency to regard it as a kind of inferior calling, 
primarily devoted to acting as the sorting mechanism for 
directing patients to the appropriate hospital department, 
and supervising the care of minor ailments and those whom 
the hospitals have discharged. They claim that, where one 
of them has shown by the quality of his work and the 
respect of his neighbours that he is able to act as their 
adviser in consultation, he should receive the reward to 
which he would have been entitled if he were not also 
devoting part of his energies to the wider field of general 
practice. 

The discontents of these three sections arise out of the 
failure by the Ministry, the reviewing committees, and 
appointments committees to adopt two simple principles, 
and they would be resolved by their acceptance: 

(1) That all holders of consultant sessions or appointments 
hould be rewarded at consultant rates, the principle of “ the rate 
for the job.” 

(2) That senior consultant appointments represent the goal of 
unior specialists, whether full- or part-time, wherever employed, 
and that no candidate should suffer adverse discrimination merely 
because he is or has been engaged in general practice or a non- 
teaching hospital or institution. 

The first is plain justice, and acceptance of the second 
would resolve the present sharp dichotomy of the profession 
in Great Britain into general and specialist practice, and 
would enrich the former by a class of entrant who at present 
looks on it askance.—I am, ete., 

C. B. V. WALKER. 


Senior Registrars and Consultant Appointments 


Sir,—As one of the “ chronic ™ senior registrars, approach- 
ing middle age, to whom Dr. Horace Joules (Supplement, 
October 20, p. 163) refers, I should like to express my 
amazed thanks that someone in his position should take 
an interest in our problem, Such magnanimity, however, 
does not generally permeate the ranks of consultants, and, 
as long as the interests of senior registrars are in the hands 
of a group of consultants to whom it is to every possible 
advantage that the status quo should remain unchanged, 
how can we ever expect an improvement in our condition ? 
[he part-time consultant forms the backbone of all such 
committees, and any increase in the number of consultants 
and decrease in the number of senior registrars will adversely 
affect his income. Unless the whole structure is altered 
one cannot expect the Central Consultants and Specialists 
Committee to make any effort to rectify the situation, 
whether serious or otherwise —I am, etc., 

Farnham Common, Bucks Rosin BuRKITT. 


Emergency Call Service 


Sik, -You report (Supplement, October 6, p. 147) that 
the G.M.S. Committee has agreed, with obvious reluctance, 
that an emergency call service may be accepted. At the 
same time it siates that this scheme is open to abuse, and 
draws the attention of practitioners to Section 8 (1) of the 
First Schedule of the N.H.S. (General Medical and Phar- 
maceutical Services) Regulations, 1954. 

The G.M.S. Committee considers that the rota scheme is 
eminently praiseworthy and should be encouraged—-one 
would have thought that the rota scheme contravenes Section 
8 (1) even more than the emergency call service. Under 
the rota scheme a patient never gets a visit from his own 
doctor five week-ends out of six, and if he is unfortunate 
he could actually be visited by five different doctors in five 
week-ends. The G.M.S. Committee, it seems, is quite happy 
about a system whereby 2,000 of one’s patients can be 
handed over to a young assistant—or 4,000 can be handed 
over to him while one attends a meeting of the G.M.S 
Committee. This again, it seems, does not contravene 
Section 8 (1) and is not liable to abuse. 

The G.M.S. Committee emphasizes the point that the 
emergency call service is “open to abuse.” It does not 
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bother to mention the fact that such a scheme could be 
of incalculable benefit to the small- and medium-list prac- 
tittoner in case of sickness, or to the elderly practitioner 
The G.M.S. Committee is not interested in this aspect ot 
the question. On all sides nowadays one hears the bitter 
accusation that the B.M.A. is run by and for the benefit 
of the gentlemen with the large lists (the big firms). The 
report of the proceedings of the G.M.S. Committee will do 
nothing to allay these accusations Finally, there is one 
thing that emerges. It is no use for our small-list and 
medium-list single-handed practitioners to look to our 
G.M.S. Committee, etc., for any amelioration of the appal 
ling conditions of practice-the function of these distin- 
guished committees is to see that the chains are securely 
adjusted.-I am, etc 
Manchester B. 


Board and Lodging Charges 

Sin,--Congratulations to Mr. R. Brearley on his letter 
(Supplement, September 8, p. 126). So far as it goes, it 
was timely. sensible, and courageous. Why do those of us 
who speak for the rank and file hospital doctor have to 
repeatedly complain about negotiated arrangements which 
are so utterly out of touch with hospital medical staff 
realities ? Mr. Brearley shows common sense that comes 
from knowledge of the true situation. Why do impositions 
come from those who don't or won't know, and the protests 
from those who do? For eight years now the full-time 
hospital medical officer and in particular the junior hospital 
medical staff have suffered an increasing debasement both in 
their reward and in their conditions of service, and this 
decline is reaching the point of crushing our junior 
colleagues 

Is it not time the Ministry became aware at least of the 
state of the feeling, if not the state of affairs, on the hospital 
side am, ete., 
London, N.20 F. Sreet 


H.M. Forces Appointments 


ASSOCIATION NOTICES 


ROYAL NAVY 


Surgeon Lieutenants J. V. Deakin and R. H. Etherington to be 
Surgeon Lieutenant-Commanders 


REGULAR ARMY RESERVE OF OFFICERS 


Brigadier K. Fletcher-Barrett, O.B.E., late R.A.M.C., having 
ittained the age limit of liability to recall, has ceased to belong 


to the Reserve of Officers, retaining the rank of Brigadier 


ROYAL AIR FORCI 


R. W. Povey to be Squadron Leader 

Flight Lieutenants B. Taylor, L. K. Garstin, J. K. Oyston, 
K. R. J. de Belder, W. M. S. Thomson, A. M. Cook, I. M 
Ogilvie, and J. Gilroy to be Squadron Leaders 

Flight Lieutenants L. B. Hunt and J. W. Markham have been 
transferred to the Reserve, retaining the rank of Squadron Leader 


Association Notices 


Diary of Central Meetings 


NOVEMBER 

26 Mon Medico-Legal Subcommittee, Central Consultants 
and Specialists Committee, 2.30 p.m 

28 Wed Emergency Call Subcommittee, G.M.S. Com- 
mittee, 1] a.m 

28) Wed Amending Acts Committee, 2 p.m. 

29 Thurs. Subcommittee of Non-Professorial Medical 
Teachers and Research Workers Group Com. 
mittee, 11 a.m 

29 Thurs Maternity Medical Services Committee, | p.m. 

29 Thurs. Committee on the Rehabilitation of Disabled 


Persons, 2 p.m 

w Fri Venereologisis Group Committee, 2 p.m 

DeceMBER 

5 Wed Film Committee. 2 p.m 

Wed Private Beds Subcommittee, Private Practice 
Committee, 2 p.m 

S$ Wed Tuberculosis and Diseases of the Chest Group 
Committee, 2.15 p.m 

12 Wed Central Ethical Committee, 2 p.m 


SUPPLEMENT to THE 
British Mepicat Journal 


Branch and Division Meetings to be Held 

BouRNEMOUTH Drtvision.—At Board Room, Royal Victoria 
Hospital, Boscombe, Friday, November 30, 8.15 p.m., meeting. 
Address by Mr. M. A. Falconer: “ Advances in the Surgical 
Treatment of Epilepsy, Particularly of Temporal Lobe Origin.” 

BRIGHTON AND Mip-Sussex Diviston.-At Hotel Metropole, 
Brighton, Thursday, November 29, combined meeting with Sussex 
Law Society, 6.30 for 7 p.m., informal dinner; 8.30 p.m., open 
debate on the motion: “ Medical Evidence on the Issue of 
Drunkenness Only Confuses the Court.” 

Dewssury Division.—At Board Room, General Hospital, 
Dewsbury, Friday, November 30, 8.30 p.m., meeting. Lecture 
by Dr. I. B. Sneddon: “ The Chronic Skin Case.” 

Dunpet Brancu.—At Queen’s Hotel, Dundee, Friday, Novem- 
ber 30, 8.30 p.m., meeting. Lecture by Dr. F. E 
Camps: “ Dumb Evidence—The Interpretation of Injuries Due 
to Road Accidents... Members of Perth and Fife Branches are 
invited 

EastBourNe Division.—At Nurses’ Home, St. Mary's Hospital, 
Eastbourne, Tuesday, November 27, 8.30 p.m., combined meeting 
with Pharmaceutical Society Talk by Dr. R. Forgan: 
* Tranquillizing Drugs.” 

anp Diviston.—At North Eastern Hotel, Goole, 
Friday, November 30, 8 for 8.15 p.m., annual dinner dance. 

AND Deprrorp Division.-At Officers’ Mess, 
Royal Herbert Hospital, Shooter's Hill Road, S.E., Wednesday, 
November 28, 8.30 p.m., social meeting. Members’ wives and 
members of Woolwich Division are invited 

Hampstead Division.-At Hampstead General and North-west 
London Hospital, Haverstock Hill, N.W., Wednesday, November 
28, 8.30 p.m., meeting. Dr. Audrey Halloran: “* Life as seen by a 
Flying Doctor in Northern Australia” (illustrated by lantern 
slides). Members’ wives are invited. 

KENSINGTON AND HAMMERSMITH Division.—At St. Charles's 
Hospital, Ladbroke Grove, W., Wednesday, November 28, 
8 p.m., general meeting. Discussion to be opened by Dr. A. 
Gordon Signy on the diagnostic, pathological, and radiological 
facilities open to general practitioners in the Kensington and 
Hammersinith area 

Kesteven Diviston.—At Recreation Hall, Grantham and 
Kesteven General Hospital, Sunday, November 25, I! a.m., 
meeting. Discussion on question of remuneration. Dr. J. Cottrell 
(Member of Council, B.M.A.) will be present. 

LONDONDERRY Diviston.—At Londonderry City and County 
Hospital, Friday, November 30, 8.15 p.m., meeting. Dr. 
Clarke: “ An Account of Medical Practice in Russia.” 

MerropouitaN Counties Brancu.—At B.M.A. House, Tavi- 
stock Square, London, W.C., Tuesday, November 27, 5 p.m.. 
meeting. Dr. C. Keith Simpson: “Clues at the Scene.” All 
students and recently qualified practitioners are invited 

Mipianp Brancu.—At General Hospital, Steelhouse Lane, 
Birmingham, Friday, November 30, 8.15 p.m., meeting of clinical 
and pathological section 

NortH Mtppiesex Diviston.—At Antenatal Department, 
North Middlesex Hospital, Silver Street, Edmonton, N., Tuesday. 
November 27, 2.30 p.m., clinical meeting 

ReiGate Diviston.—At Burford Bridge Hotel, Box Hill, Dork- 
ing, Wednesday, November 28, 7.30 for 8 p.m. till 1 a.m., 8th 
annual dinner and dance. 

SoutH Essex Diviston.—At Masonic Hall, Thursday, Novem- 
ber 29, 7.30 p.m., annual dinner and dance 

SourH Mippiesex Diviston.—At Jersey Rooms, Red Lion 
Hotel, Thursday, November 29, 7.15 for 7.45 p.m., annual dinner 
dance 

STiRLING Brancu.—At Falkirk Royal Infirmary, Thursday, 
November 29, 8.30 p.m., meeting. Special B.M.A. lecture by 
Professor A. Kennedy: “ Manifestations of Anxiety.” 

Srock port Diviston.—At Alma Lodge Hotel, Stockport, Thurs- 
day, November 29, 7.30 for 8 p.m., annual B.M.A. dinner and 
dance 

Swansea Diviston.-—At Brangwyn Hail, Friday, November 30, 
8 p.m. to I a.m., annual ball 

Wemetey Division.—-At Board Room, Wembley Hospital, 
Tuesday, November 27, 9 p.m., meeting. Talk by Mr. John 
Pringle (Public Relations Officer, B.M.A.): “ Doctors and the 
Press,’ with special reference to the work of the Public Relations 
Department of the B.M.A. Members of Wiilesden, Hampstead, 
and Hendon Divisions are invited 


Meetings of Branches and Divisions 
Essex BRANCH 

The annual general meeting was held at the Palace Hotel, 
Southend-on-Sea, on September 29, 1956. Dr. R. Mi'ford took 
the chair and 47 members attended. The following officers were 
elected for 1956-7: ? 

President.—Dr. G. T. Foster-Smith. 

President-elect —Dr. W. Radcliffe. 

Vice-president.—Dr. A. E. Thomson. 

Honorary Secretary.—Dr. E. Anthony. 

Mr. Staveley Gough spoke on remuneration. Dr. D. Hunter 
gave a lecture on _“ Diagnosis." The meeting was preceded by 
lunch at which 97 sat down, including the official guests, the 
Mayor and Mayoress of Southend, Mr. S. McAdden, Dr. and 
Mrs. Hunter, the president and secretary of the Essex Branch of 
the British Dental Association, and the chairman and secretary 
of the Essex Local Medical Committee and of the Essex Executive 
Council. 
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INCLUDE IN THE DIET 


A CHEESE 


AFTER AN ORAL COURSE OF ANTIBIOTICS 


The skill of the cheesemaker together with scientific control of manufacture 
have been used to produce in St. Ivel a cheese which activates and 
stimulates the complex psychological and physiological mechanisms 
associated with appetite, deglutition and digestion. 
jt has already been proved to be of value when fed to children 
after they have been treated with chloromycetin for 
whooping cough. In such cases it stimulates the 
appetite, helps to smooth away the gastro-intestinal 
2» disturbances and to restore the normal flora of the 
= alimentary tract. 


you have to provide for your 
own retirement—here’s a book 
that will help you. 


The last Budget brought good news of tax con- copy from the nearest Wy 

cessions for those who have to make their own Northern Office, or from your Insurance 
retirement arrangements. “The Northern’ have Broker, or write to The Northern Assurance 
devised two new plans to make the most of | Company Limited, | Moorgate, London, E.C.2, 
these important new tax reliefs. 


Before you make your own plans, you should You'll be on good terms with 
in your own interest consult “The Northern’, THE 
4 


Their informative and very helpful booklet 


“Two New Ways to Provide for Your Retire- 
ment” will answer all your questions. Get your N R I | i ERN 
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HELLENIC TRAVELLERS CLUB 
1957 HELLENIC CRUISES 


Under the Patronage of the Vice-Chancellors of Oxford, Cambridge, Glasgow, Edinburgh, Wales, Bristol and Liverpool Universities 


CRUISE No. 6 
ITALY, SICILY, NORTH AFRICA AND GREECE 


30th March to | 3th April, 1957 
Visiting Genoa, Naples, Pompeii, Herculaneum, Palermo, Monreale, Segesta, 
Agrigento, Cyrene, Knossos, Phaestos, Gortyna, Rhodes, Lindos, Delos, 
Andros, Athens, Daphni, Olympia, Venice 


CRUISE No. 7 
GREECE, LEBANON and the HOLY LAND (at EASTER) 


tith April to 28th April, 1957 
Visiting Venice, Olympia, Knossos, Phaestos, Gortyna, Beirut (Oftional 
visit to Palmyra), Baalbek, Damascus, Haifa, Nazareth (on Good Friday), 
Tiberias, Tel Aviv, Jerusalem and Bethlehem (on Easter Sunday), Rhodes, 
Athens, Daphni, Delphi, Venice 


CRUISE No. 8 
GREECE AND THE AEGEAN ISLANDS 


20th August to 4th September, 1957 
Visiting Venice, Olympia, Aefina, Hydra, Knossos, Phaestos, Gortyna, 
Rhodes, Lindos, Cos, Kalimnos, Patmos, Ikaria, Delos, Paros, Syros, Athens, 
Epidauros, Tiryns, Mycenae, Corinth (or Optional extra day in Athens), 
Delphi, Venice 


CRUISE No. 9 


GREECE AND TURKEY 

2nd September to | 7th September, 1957 
Visiting Venice, Olympia, Delos, Andros, Thassos, Samothraki, the Bos- 
phorus, Istambul, Troy, Cape Hellas (Gallipoli Peninsula), Ephesus, Samos, 
Milos, Siphnos, Syros, Athens, Epidauros, Tiryns, Mycenae, Corinth (or 
Optional extra day in Athens), Delphi, Lepanto, Venice. 


Each Cruise will be accompanied by five Classical Scholars, who will give Lectures on 
board and at the various sites visited. 
GUEST LECTURERS INCLUDE: 


The Bishop of Bath and Wells, Sir Maurice Bowra, The Bishop of Exeter, Sir Gerald Kelly, Mr. Kinchin Smith, Professor H. D. F. Kitto, Sir Compton Mackenzie, 
Archbishop David Mathew, The Rev. Gervase Mathew, Mr. Alan Moorehead, Professor W. B. Stamford, Sir John Wolfenden. 


PRICES FROM 72 GNS. 


(Male Students and Schoolmasters from 62 Gas.) (Including travel London—Venice 
and return.) 


For full particulars and reservations apply to :— 


W.F. & R. K. SWAN LTD 


260 (H9), TOTTENHAM COURT ROAD, LONDON, W.| 


Telephone : MUSeum 3506 (5 lines) 


at 


Tablets containing :-— Methy! Testosterone 2.5 mg. 


. A synergistic combination of androgen and oestrogen 
with phenobarbitone. 


Ethiny! Cestradio! 0.005 mg. Phenobarbitone 16.0 mg. (; gr.) 


TRADE MARK 


Specifically designed for control of symptoms associated 


ae with menopausal disturbances, premenstrual migraine 


AN 


and tension, dysmenorrhoea. 


Literature forwarded on request. 


PRODUCT 


OXO LTD. (Medical Dept), THAMES HOUSE, LONDON, E.C.4 
Telephone: CENtral 978! 
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‘ No—there’s a big difference, Mr. Baxter... 


...as you will remember, in protamine zine insulin, the action of the insulin is modified by the 
presence of a foreign protein, protamine. In contrast, 1.Z.S. contains no protein or peptide material 
other than the insulin itself. That is its great advantage over other insulins. You see, gentlemen, 
the action of 1.Z.S. persists for the required period by appropriate adjustment of the particle size of 
the insulin zinc compound. It is because the effect of 1.Z.S. is entirely independent of any modifying 


protein, that allergic reactions following its use are virtually unknown. Any other questions ?” 


1.Z.S. A.B. Vials of 10 c.c. 


40 or 80 units per c.c. JC nsulin 


1.Z.S. (Amorphous) A.B. Vials of 10 c.c. 


40 or 80 units per c.c. CL inc 
1.Z.S. (Crystalline) A.B. Vials of 10 c.c. . 
40 or 80 units per c.c. tem, uspension AB. 


Joint Licensees and Manufacturers : 


ALLEN & HANBURYS LTD _ THE BRITISH DRUG HOUSES LTD 
LONDON E2 bad LONDON NI 
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Oral treatment of 
diabetes mellitus 


RASTINON 


» Hoechst « 
urea 


Clinical trials are already being conducted in certain hospitals 
in this country and the results will shortly be published. 

Supplies of Rastinon tablets, for the time being, will be 
restricted to Diabetic Clinics, from whom enquiries are 


invited. 


HOECHST PHARMACEUTICALS LIMITED 
SLOUGH 


Distributed (n Great Britain and Northern Ireland by: 


Horlicks Limited, Slough 
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They like 


@. 


Lucozade has won its place in the sickroom because it is so very 
palatable. Patients enjoy it and, what is more, they can keep it 
down even when other food is refused, or vomited. It is difficult to 
assess the value of Lucozade simply in terms of the glucose it 
contains. It is the patient’s response which is so interesting. Its 
acceptance so often coincides with a distinct and happy turn for the 
better, well illustrated in the following brief report : 


£3 \ * My little boy was ill... . and was completely off his 
. 49 food. I must admit that I only thought of Lucozade at 
\ ‘ the last moment, after two days of worry, but he 
improved from the time of taking it.” 


F In a letter from Mrs. V. Darlington, Birkdale, Lancs. 


LUCOZADE 
the sparkling glucose drink, 


REPLACES LOST ENERGY 


» - 
and they Fix, 
4 
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When prescribing infra-red 
or ultra-violet ravs for 
self-treatment ... 


Severe Varicosities 
and Sprains 


demand the firm concentric pressure of 


... remember these advantages 


PHILIPS Health | ‘Olympic’ Hose. ‘Olympic’ Seamless 
of ealth lamps | 
Holland 


Made ir ‘ 
and ‘Olympic’ Seamless One-way Stretch 


a Anklets and Knee-Caps are made from 


“ 
in W& MODEL “B f stout or fine thread in a knitted fabric 
us SIMpPly constructed and hict el An 
which incorporates elastic yarn. 
lightweight lamp that helps, quickls a, 
and comfortably, to relieve many ‘Olympic’ are the only one-tway- Ree 
ailments of a rheumatic nature. The 
stretch elastic hose with @ 
patient can, after medical advice, give 
himself home treatment in a standing hioned insert 


sitting or lyimg position and in an 


may be supplied against N.H.S. prescriptions 


room where there is an electric point 
The lamp is obtainable only on pro 
duction of a signed medical certificate 
Price £3.3.0. 


Manufactured by Everlastic Ltd. for 


FASSETT & JOHNSON LTD., 86 CLERKENWELL RD., LONDON, E.C.1 


EMERAPHINK MODEL “A” 


Basically, this is the same lamp as the 
one above. It has, however, been 
given a stream-lined, robust stand 
the base of which enables the lamp to 
be more casily fixed to a wall and 
the rays directed downward 

INFRAPHIL is particularly surtabic 


for sportsmen and athletes, who will 


Throughout the Country 


FAILING LACTATION 


continues to be replaced by 


SUCCESSFUL BREAST FEEDING 


with the aid of 


ACTAGOL 


THE GALACTAGOGUE 
el Samples are always available for clinical trial 
Lactagol Ltd., 425, London Road, Mitcham, Surrey 
Ultra-violete SUNLAMDP 


Compact and attractive in appear- 
ance, this Philips ultra-violet lamp has 
the double advantage of portability 
and manocuvrability. It 1s simple and 
tafe for your patients to use, under 
Medical Guidance, in the comfort of 
their own home. Goggles are, of 
course, essential and these are provided 
with the lamp. Again, a_ signed 
medical certificate is necessary for 
purchase. Price £5.17.6. 


use it as an aid to massage and for the 
relief of sprains, bruises and muscular 
fatigue. Obtainable on medical 
ticate only. Price £4.4.0. 


REFRESHER COURSE 
FOR GENERAL PRACTITIONERS 


Second Collection 
$70 pages. Price 25s. (by post—iniand 26s. 6d., overseas 26s.) 


Thisis the second collection of Refresher Course articiesfrom the 
British Medical Journal. Each article, written by an acknowledged 
expert, has been revised by its author. The articles cover a wide 
range. Their object is to refresh the reader's memory of what is 
We shall be glad to supply further 4 old and well-established and to tell him about new developments. 
details of any of these lamps. Please This collection is invaluable to general practitioners and 
residents as a practical reference book, to specialists as a means of 
keeping in touch with developments outside their own field, and to 


PH | LI PS ELECTRICAL LIM ITED final-year students as an up-to-date and reliable text-book. 
= Obtainable from booksellers or by post from Publishing Manager 
Electrical Appliances Div. - Century Hse - Shaftesbury Ave - London W.C.2 
BRITISH MEDICAL ASSOCIATION 
B.M.A. HOUSE, TAVISTOCK SQUARE, LONDON, wc | 


address your enquiries to 
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: and order of a c 
Applicants should state name, address, age. nationality, qualifications, and enclose . = 


(unless otherwise specified ) one copy each of 3 recent x testimonials with short Practices 
statement of experience and appointments held. Partnerships 
Applications should be sent at once if no closing date is given Assistantships 
Canvassing in any form will disqualify. Trainee General Practitioners 
SERVICE MEMBERS may have difficulty in supplying recen Locums 


A fully registered medical practitioner who is liable for National Service must obtain defermen APPOINTMENTS 
of recruitment in writing trom the Central Medical Recruitment Committee or (in Scotland) ¢ 


the Scottish Ceniral Medical Recruitment Commitice before accepting any civilian appointment including pre-registration 


The position of provisionally regisiered medica! practitioners who are liable for National under appropriate specialty headings, as follow : 


a has been made clear in a notice sent to them by the Ministry of Labour and Nationa! Anaesthetics Ophthalmology 
ervice teri 
Orthopaedics 
ardiology 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Casualty Paediatrics 
Registrar Grades, Whole-time Chest and Tb. Pathology 
(a) REGISTRAR: Posts obtained normally not less than two years after registration as a E.N.T Psychiatry 
medica! practitioner and held normally for two years: £850 per annum in the first year; £965 per ~ . eo at : 
annum in the second and any subsequent years. Uf the post is resident a deduction of £170 per Geriatrics . Radiology 
annum is made Infectious Diseases Radiotherapy 
(6) SENIOR REGISTRAR. Posts obtained normally not less than four years after registration Medicine . ; 
as a medical practitioner and held normally for four years; £1,100 per annum in the first year; Neurology Rheumatology 
£1,200 per annum in the second year; £1,300 per annum in the third year; £1,400 per annum Neurosu gery Surgery 
in any subsequent years. If the post is resident a deduction of £200 per annum is made. Obstetri re id Thoracic Surgery 
Other Grades, Whole-time Gynaecology Venereology 


(a) HOUSE OFFICERS 

q (i) Provisionally registered medical practitioners: £425 per annum for the first post held; - in the following order: 

£475 per annum for the second and al! subsequent posts held; Consultants, §S.H.M.O.s, Registrars, 

fed th ~ Clinical Assistants, J.H.M.O.s, Senior 

provided that the employing authority (subject in the case of a Hospital Management Committee H . Pp 
ouse Officers, House Officers, Pre- 

to the consent of the Regional Hospital Board) shall have discretion to determine that the remun- registrations. 

eration of any officer holding his first post in the National Health Service as a House Officer > 

shall be £475 per annum if they are satisfied that the officer has held at least one hospital! post 


outside, of not less than six months’ duration, involving clinical responsibilities equivalent to Public Health Educational and 
those of house posts in the National Health Service and supervised by appropriate specialist staff ied 2 I ectures 
(ii) Fully registered medical practitioners > £525 per annum for any post held ; Administrative nisin aaa ‘ N 
provided that in exceptional circumstances, subject to the consent of the Minister, this rate may ad Ph weet She 
be exceeded by up to £50 per annum where a post cannot be filled otherwise Republic of Ireland R pete er ote. 
In each case under sub-sections (1) and (11) above, a deduction of £125 per annum in respect Ove a ceceptionists, etc. 
of board and lodging and other services provided shal! be made and each post shall be tenable / = . Consultiag Rooms, etc. 
University and Accommodation, etc. 
(b) SENIOR HOUSE OFFICER: Posts obtained normally not less than one year (in Research Miscellaneous 
Scotland, two years) after registration as a medical practitioner and normally held for one year Pers I A 
vnly: £745 per annum. If the post is resident a deduction of £150 per annum is made ersona’ gents 
(c) JUNIOR HOSPITAL MEDICAL OFFICER. Officers who have held house appoint- Notices Homes 
ments but who are not Registrars and who have less responsibility than other hospital officers Rates are shown on the Inside Back Cover 
of non-consultant status: £775 (for an officer appointed not less than one year after full registration 
as a medical practitioner) by £50 to £1,075 per annum. If the post is resident a deduction of MEMBERS ABROAD. Copies of vacancies 
£170 per annum is made advertised in the Journal can be sent by AIR 
NA’ NTS MAIL The minimum cost ts 3s. per week, which 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE MAR. Tis 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE headings Is. each 
spr [TAPE Please state type of vacancy and remit to the 
OF HOSPITAL MEDICAL STAFF 
DORSET COAST, HALF-SHARE OF £8,400 Box A.2454 wishes to thank applicants. The post 
PRACTICES (Executive Councils) income, total N.H-S. list 7,300; requires £3,500 has now been filled 
minimum income, preferably in Scotland, else- Wanted, Assistant, sing'e. outdoor. Car owner. 
F those in Scotland) apply on where considered f G.P. experience essential No immediate view 
Form from the Executive SUFFOLK VILLAGE, SINGLE-HANDED, N.HLS. Small compact practice. Co. Durham. Commenc- 
Co il Mark envelope Vacancy.” list 1.500, income £3,200 per annum Freehold ing salary £1,050 inclusive.—Dr. Stein, Hillcrest, 
house Requires £2,500 minimum, single-handed Ferryhill ‘Phone Ferryhill 345 
" rural practice elsewhere in England Wanted, Arsistant, Cheshire Coast. Scottish 
CLOWNE, Derbyshire For details, apply Medical Practices Advisory graduate preferred, experienced G.P. and mid- 
' Bureau, B.M.A. House, Tavistock Square, London, wifery (DR.C.O.G.) Outdoor Car owner. 
Applications are invited for death vacancy —_ W C1 . Salary £1,200 p.a. inclusive. Starting January 1}. 
List approximately 2,174 (no dispensing) nter- 1957 No accommodation.—Apply, Box A.2770. 
mediate area Premises may be available Apply BMJ 
on EC 164_ by December § 1956, to § A PRACTIC ES (Wanted) Wanted, 
Hauxwell, Clerk of the Derbyshire eae Salary £1,000. car allowance t150.—Box A.2762. 
Council, 18, The Strand, Derby (5893 OCULIST REQUIRES PRACTICE OR USE OF BMJ 
surgery. London, Maidenhead, Kingston, or Rich- Wanted, Assistant, all day Tuesdays, Saturdays 
PORTSMOUTH, Hants mond.—-Box PR.2761, BMJ (morning) Furnished flat Post-graduate or 
retired.—-Box A.2752, BMJ 
Applications invited for vacancy, duc to resig- Wanted, Male Assistant in pleasant West Wales 
nation, in North Portsmouth, “ Intermediate — arca : oN . oO rural practice, view to succession in a few years 
PARTNERSHIPS (Offered) £1,200 annually, including car allowance.—Box 


List at present 1,250 Lock-up surgery available 


for rent, residence might be available for purchase ° A.2664. 
ed PARTNER REQUIRED.  F.R.C.S.ENG.. FOR 
Apply, on Form E.C.16A, to the ee expanding practice of two partners in S. Rhodesia, Wanted, married experienced Assistant with view, 


not later than December 1, 1956.—A. R January |. NHS. mixed Lond S.Ww 
‘ »xcellent prospects. —Details. Percival Turner Medi- anuary Practice, London, 
Clerk, Portsmouth Executive Council, 25. Maiden Lane. Car owner. Unfurnished accommodation to rent 
Buildings, Commercial Road, Portsmou Salary £1,000, car allowance +200.—Box A.2566 
BMJ 
PARTNERSHIPS (Wanted) Wanted, January, Mate Assistant, with 
car, marric No view urnished bungalow 
PRACTICES (Exchange) EXPERIENCED G.P. SEEKS PARTNERSHIP OR | available. Country district, Herefordshire. —Box 
Assistantship with carly view. in or around A.2756, BMJ 
DERBYSHIRE VILLAGE, PLEASANT AREA, London , Capital available tor house purchase Assistant, any nationality, wanted immediately. 
N.H.S. list 1,750, annual income £2,250, requires Box PA.2751. BMJ Birmingham, Commencing salary £1.100 per annum 
£3,000 minimum, London or semi-rural England PARINERSHIP OR PRACTICE WANTED. inclusive car allowance Free accommodation, No 
Details from Medical Practices Advisory ern NHS or private London Suburbs Jewish view at present.—Box A.2771, BMJ 
B.M.A. House. Tavistock Square, London, W ¢ principal. Married. Ample capital for house.—Box Assistant for Birmingham practice. Furnished 
ms PA2372. BMJ accommodation to suit childless couple Salary 
WORCESTERSHIRE, PLEASANT pd Ay - £900 plus £100 car allowance No view —Box 
single-handed N.H.S. practice, imcome pe A.2754, B.MJ 
4 ouse urres single-handed 
freehold non-industrial, soun | ASSISTANTSSIPS VACANT Assistant for industrial practice, with some 
os jetails apply Medical Prac- obstetric experience. Scots or English. Protestant 
_ Worcester Scene, Tavistock Box A.2593 would like to thank all applicants. Own car. Salary £1,100 inclusive.—Box A.2791 
ices Advisory Bureau, I , The vacancy is filled BMJ. 


Square, London, W.1 
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Assistantships Vacant—contd 


Assistant wanted, married, East London suburb 
Commencing January |! Salery 21.000 plus partly 
fur hed howse Regret n view Box A.2753 
BMJ 

Assistant with definite view. ior large practice in 
S hern County Married Protestant British 
Must hold DRCOG r other obstetr jualifiva 
thon Reply fu d 
Box BMI 

Liverpool. Assistant required. tive out 
“n Salary by arrangement Write 
Medica Agent Premicr Buildings SN 
Street, Liv 

Outdoor Assistant, 
rural Mt Car owner 
ast 11.000 rh 
A BMJ 

Part-time Assistant required. North-West London 
rea Car sscntial Surecrics visits ck by 
wwrangement.— Box A.2773, BMJ 

Part-time /full-time Assistant required for three 


giving 


Shaw 
Church 


Derbyshire urban and some 
Single Eligible obstet 


arrangement Box 


month January, February, March, 1957, in a town 
in Ontordshire Box A.2755, BMJ 

Permanent Assetan:, married, Midlands, one 
Salary £1,150 inclusive Modern three 
' med unturnished flat, garden, garage tree Box 
BMJ 

Warwickshire, Industrial, Permanent Assistant 
required British, male. married. under W years 
hr nfurnished modern house provided. Car essen- 
ha Salary 21.100 per annum (to include car ex 
penses) A.2772, BM 


ASSISTANTS AVAILABLE 


Assistantship wanted by lady Edinburgh M.B., 


Ch.B.. hospital and G.P. experience Car owner 
Box A BMJ 

Available aight calls, week-ends, ete, Doctor, 
with chidren, in non-N_H_S. practice, secks suitable 
unfurnished accommodation. moderate rent, threc 
miles’ radius Mayfair Box A.2790, BMJ 

Cambridge Englkh, married, 27, car. 
Capital for hous¢ HS. HP bstetrics. pacdia 
trics train requires Assistantship January of 
befor ( niry preferred, if view, ideal Box 


\2782, BMJ 
Experienced woman 

stirgcriecs of part-time work in the H 

November to March — Box A.2763. BM 

B.S. (Midd evex), D.R.C.O.G, 27. Married, 

t National Service com 
Assistantship, preferably 
uuntics in New Year 


availoble for 
rsham region 


practitioner 


hiid Car f 
Requires 
Home 


Train 
NW 
EMI 


victed 
with view 


x A.2774 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Wanted, Trainee, Midland rural practice. Fur- 
nished a mmodation List £400 Three partners 
and =opermancnt assistant Full salary 
B 12783, BMJ 


Cambridgeshire, rural. Wanted, January. Chris- 


tan Traine Mal« Married Own car Box 
£2765, BMJ 

Good opportunity for male or female Trainee in 
Midland market town ox 7.2792. BMJ 

Married Traince required. S. Devon seaside 
partnerstup. Car owner Unturnished flat. NHS 
rates Box 1.2776. BMJ 

Medical cither sex. required in Perth. 
shire January riving licence essential Salary 
by arrangement Box BMJ 

Trainee, London, W.1. Live out. Salary £775, 
car £150 Rota system Ample free time for 
study Box 12°48 BMJ 

Trainee, male, single, car owner, live in. Cots- 
wold untry town Delightful house and garden 
Congenia mpany. Every amenity Dr Andrews 
Tetbury, Glos 

Trainee, male or female, Midland town. Car 
essential Furnished house provided.-.Box T2784 

Trainee required, male. January 1. Middlesex. 
Full scalk Furnished flat ivailable Hospital 
appointment Car essential Box 1.2793, BMJ 

Trainee required, West Loadon, work light. Car 
requred. live vot Box T BMJ 

Trainee wanted carly January. 1957, for Inverness. 
Car owner preferred Box 1.2775, BMJ 


LOCUMS (Vacant) 
North-West Metropolitan Regional Hospital Board 


Neasden Hospital, Brentficld Road, 


Neasden, “\.W.10 
Whotle-time Locum Tenens Medical Registrar 
(resident) 
required at Neasden Hospital, to commenc futics 
on December 16, 1946 Experience in Infectious 
Disea ind Children’s Diseases an advantage 
The } “tal is @ Reg onal Centre for poliomyelitis 
Applications to Physic an Superintendent, Neasden 
Hospita Brentficid Road. NW.10. as soon as 
pos (5824) 


| 
| 


| PIVUSE, FAVISTOCK SQUARE, LONDON, W.C.! 


BRITISH MEDICAL JOURNAL 


St. James Hospital, Batham, 5.W.12 
locum Registrar in Anaesthetics 
quired trom December |! Applications 
! particulars and the names and addresses Of two 
referees. to the Group Secretary. at above address 


giving 


Brighton and Lewes Group of Hospitals 


Locum Registrar in Obstetrics and Gynaccotogy 
from 


required for approximately four to six weeks 
December 2 19%¢ Applications together with 
qualifications previous posts heid ck together 
with the names of two referees to the Group 
Seeretary. Brighton and Lewes Hospital Manage 
ment Committee, Royal Sussex County Hospital 
Eastern Road. Brighton, 7 (S783) 


Brighton and Lewes Hospital Management 
Committee 


Locum Radiothcrapist 

Applications are invited tor a full-time or 
time Locum Radiotherapmt (Consu 
Registrar or Registrar) at the Royal Suss 
Hospital, Brizhton, for a period of about six 
beginning December 1, 1956 Further int 
can be obtained trom the Group Secretary, Brighton 
and Lewes Hosp tal Management Committee. Royal 
County Hospital, Eastern Road, Brighton 
No. Brighton 291445). to whom applications for 
the post should be sent mmm (S928) 


wmation 


diately 


Broomfield Hospital, Chelmsford, Essex 


Required, experienced 
Locum Te 
for long period, tu 
duty Unit has 330 
pulmonary tuberculosis in 
non-tuberculous thoracic 


mass radiography Apply 


s S.H.M.O. 

residence or only when on 
beds for the treatment of 
adults Tuberculous 
surecry, chest clinics 
Physician Superintendent 
(9955) 


Crewe and District Viemorial Hospital 
(108 beds Acute) 


Locum /.auesthetist 


required Salary £17 lan. per week Appncations 
with tull details. imnediately, to Group Secre- 
tary. Group Headquerters, Barony Hospital, Nant- 
wich. Cheshire (5833) 
Leeds Kegional Hospital Board 
Whole-time Locum Tenens Anaesthetist 
(Consultant or $.H.M.O. Grade) 
for duties at hospitals in the Halifax area. Person 
appointed to reside in Halifax Applications 
stating age, qualifications, and details of appoint- 
ments held. showing dates, with the names and 
addresses of three referees, to the Sccretary, Park 
Parade, Harrogate, as soon as possib (5694) 
Manchester Regional Hospital Board 


(Salford Hospital Management Committee) 
Royal Manchester Children’s Hospital 


Applications invited for 
Locum Resident Surgical Officer (Registrar Grade) 
experience in surgery essential and Dip- 
FRCS. preferred Experience in all 
surgery in children available Hospital 
Teaching Unit of University Depart- 
Health Applications to Group 
Roval Hospital, Salford, 3. be 

1956 (5844) 


Previous 
loma of 
branches of 
s the Chief 
ment of Child 

Secretary Saltord 
fore December 1 


Moorgate General Hospital, Rotherham 
(355 beds, 38 cots) 


Locum Senior House Officer (Surgery) 
required Residential emoluments £140 per annum 
Applications to the Secretary, Hospitaj Manage- 
ment Commitice Fern Bank.” Doncaster Road 
Rotherham (S384) 


Oxford Regional Hospital Board 


Locum Consultant Radiologist 
to Northampton Kettering Group full-time if 
possible Available now. for minimum of three 
months, pending advertisement of permanent ap- 
pointment Full details, qualifications, experience 
and names of two referees, to the Secretary. 43 
Banbury Road, Oxford (S385) 


Sheffield Regional Hospital Board 


Locum Anaesthetic Registrar 
required at the City General Hospital 
trom January |! 1957, for three 
muncration £17 10s. per week 
tary, Sheffield Regional Hospital 
wood Road. Shefficid. naming 2 


Sheffield, 

months Re- 
Apyly to Secre- 
Board, Old Ful- 
referees (5703) 


Nov. 24, 1956 


South-Western Regional Hospital Board 
Applications are invited tor the whole-time locum 
tenens appointment as 

Senior Registrar in Obstetrics and Gynaecolony 


based at the South Devon and East Cornwall Hos- 
pital, Plymouth The appointment, which becomes 
vacant on or about December 12, will be for ap- 
proximately six months in the first instance Ap- 
plications, stating date of birth, qualifications and 
experience, together with the names and addresses 
two referees, should be sent immediately to the 
Secretary of the Regiona! Hospital Board, 27, Tyn 
dalis Park Road. Bristol, 8 (5929) 
Worthing Group Hospital M Cc ittee 


Southlands Hospital, Shoreham-by-Sea, Sussex 
(41! beds) 


Locum Tenens Recistrar 


for Obstetric and Gynaecological Department 


December § to 31, 1956 Telephone No. Shore 
ham-by-Sea 2381 A WV. Oakton, Group Secretary 
129, Brighton Road, Worthing, Sussex (S681) 


LOCUMS (Available) 


December 10 until 


Available Birmingham area, 

December 23. Own car Telephone SUT 6216 
Available Locum, Own car. Live in.—Box 
2778, B.M.J 


Experienced G.P. available now for fl ocums. 
Cunningham 4444 


London arca Own car 

Locum available December 14 to 23. Any area. 
Own car.—Box L 2785 MJ 
SITUATIONS (Wanted) 

Wanted, by successful G.P. (principal), 40. 
children, Cambridge, London teaching 
hospital, a permancnt whole-time appointment with 
scope for high standard of clinical work, prefer 
ably of research or pionecring nature, England 
Box 2786. BMJ 


Young private G.P.. Kensington, own car, seeks 
additional part-time post in interesting ficld 
Box $.2787, BMJ 


APPOINTMENTS 


ANAESTHETICS 


LICHFIELD, SUTTON COLDFIELD AND 
TAMWORTH GROUP 


PART-TIME CONSULTANT 
(eight notional half-days weekly) 


Duties at Sutton Coldfield (three notional haltl- 
days), Tamworth (three notional half-days), Victoria 
fone notional half-day), and Hammerwich (one 
notional haif-day) Hospitals, Lichficild Experience 
specialty and D.A. (Parts | and Il) or F.F.ARCS 
required Applications (15 copies), naming three 
referees, to Secretary. Regional Hospital Board 
10. Augustus Road. Birmingham, 15, by December 


visit hospitals (S775) 


HOSPITAL BOARD 


10, 1956. Candidates may 


MANCHESTER REGIONAL 


MAXIMUM PART-TIME CONSULTANT 
ANAESTHETIST 


to the Bolton and District Hospital Centre (Bolton 
Roval Infirmary, 237 beds; Bolton District Genera 
Hospital, 604 beds, etc.) Wide experience and 
higher qualifications essential, appointee to live in 
area Application forms from the Senior Admin 
istrative Medical Officer to the Board, Cheetwood 
Road. Manchester, 8, to be returned by December 


4. 1956 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 
WHOLE-TIME REGISTRAR IN ANAESTHETICS 
to fill a vacancy in the approved trainee establish- 
ment at the Greenwich and Deptford Group of 
hospitals, available on February 1, 19457 The ap- 
pomtment will be in accordance with the Terms and 
Conditions of Service of Hospital Medical and 


Dental Staff (England and Wales), and will be for 


one year in the first instance Applications, giving 
Particulars of age, qualifications and expenencc 
with relevant dates, together with the names and 
addresses of two referees, t be sent to the Secre 
tary, Registrars Commitice, South-East Metropoli- 
tan Regional Hospital Board, 11, Portland Place 
London, W.1, not later than December 8, 1956 


Sheffield Regional Hospital Board 
Whole-time Locum Resident Registrar (Chest and 


Infections Diseases) 
required. December 11, for Leicester Isolation Hos- 
pital and Chest Unit Remuneration £17 10s. per 
week. less a deduction for residence Apply, the 
Secretary, Shefficld Regional Hospital Board Old 
Fulwood Road, Shefficid, naming two referces 
(S765) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


St. James’ Hospital, Batham, §.W.12 


ANAESTHETIC REGISTRAR 
required. Post recognized for D.A. and F.F.A 
RCS Application forms obtainable from Group 
Secretary at above address, to be completed and 
returned by December 8, 1956 (5899) 


Nov. 24, 1956 


Anaesthetics—contd. 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 


There will be a vacancy in January, 1957. for a 
RESIDENT ANAESTHETIST (Registrar Grade) 
Full particulars, with form of application, which 
must be returned not later than December 12, 195¢ 
may be obtained from the undersigned H ft 
Rutherford, House Governor and Secretary. (4893 


BIRMINGHAM REGIONAL HOSFITAL BOARD 


WHOLE-TIME SENIOR ANAESTHETIC 
REGISTRAR 
Duties at Dudley Road Hospital, Birmingham (5 
hd. weekly), also at the Midland Centre for 
Neurosurgery, Smethwick Regiona "Nastic 


Surgery Unit, Words'ey Hospital, Stourbridge (¢ 
nbd) Facilities available for training and 
experience in anacsthesia for neurosurgery and 
plastic surgery in addition tw gencral duties 
Possession of D.A. (Parts and Il) or F_F.A. an 
ndvantage Must reside within casy access of 
Dudieyv Road Hospital. Successful candidate may 
subsequently be required to spend not more than 
two years in a selected hospital of the United Bir 
mingham Hospitals in accordance with arrange 


interchange of registrars agreed between 
Application torms 
Road. Birmingham. 15. to be re 


ments for 
the two Boards 
10 Augustus 


turned by December 10. 1956 Candidates may 
visit (5776) 
BOL RNEMOLTH AND EAST DORSET 


HOSPITAL MANAGEMENT COMMITTEE 
Poole General Hospital, Poole, Dorset 


Applications are invited for the appointment of 
RESIDE NT ANAESTHETIC REGISTRAR 
The post, which becomes vacant on December 
16 1956 is recognzed for the DA and 


F.F.AR.CS. and is tenable for one year in ihe 
first imstance Forms of application, obtainable 
from the Group Secre'a HMC. Office. Roval 
Victoria Hospital, Gloucester Road. Boscombe 
Bournemouth, should be returned to him, duly 
completed, within 14 days of the appearance of 
this advertisement (4704) 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, near Maidenhead 


RESIDENT ANAESTHETIC REGISTRAR 
I 


required Post recogvized for ARCS Ap- 
plication forms obtainable from, and returnable 
t Secretary, Windsor Group H.M.C Alma Road 
Windsor, by December 9 (S706) 
LIVERPOOL REGIONAL HOSPITAL BOARD 
Chester Group of Hospitals 
Applications are invited for the post of 


RESIDENT ANAFSTHETIC REGISTRAR 
with duties mainiy at Chester Royal Infirmary and 
Chester City Hospital Forms of app'ication from 
and to be returned to, Dr. T. Lioyd Hughes, Senior 
Admin strative Medical Officer, Liverpool Regiona 
Hospital Board. 19, James Street, Liverpool. 2. to 
be reeeived not later than December 8. 1956 
C 


Secretary to the Board (*R! 
ONFORD REGIONAL HOSPITAL 


BOARD 


Applications are imvited for the resident post of 
REGISTRAR FN ANAESTHETICS 


to the hovwni‘als of the Reading arca The appoint 
ment, which is recognized for the F.F A. R.CS 
Diploma, will be for one year and cligible for ex 
tension to two years Single accomm dation is 
available App'ications, on forms obta nat from 
the Secretary, Registrar Committ 43. Banbury 
Road, Oxford, should reach him by December 15 
19546 (5766) 
SHEFFIELD REGIONAL HOSPITAL BOARD 


Chesterfie'd Royal Hospital (324 beds) 
(Recognized for the D.A. and F.F.A.R.C.S.) 


RESIDENT REGISTRAR 
(Anaesthet'cs) 
with add'tional dutes, when 
hospitals in the group. Experience 


WHOLE-TIME 


required, at other 
in all types of 


anaesthesia, excemt for neurosurgery. can be gained 
Appointment for one year in first instanc App!y 
to Secretary, Shefficld Regional Hospital Board 
Old Fulwood Road, Sheffield. by December 3 
1956, giving age. nationality, qual ficat ons. present 
and previous appointments (with dates), naming 
three referees (S704) 


UNIL.ED BRISTOL HOSPITALS 
Uoiat appointment with the Sou Western 
Regional Hospital Board) 


ANAESTHETIC REGISTRAR (Non-resident) 


The successful applicant will be appointed to 
work in the first instance for one year in the 
United Bristol! Hospita!s Appl cations, giving the 
names of two referees, should be sent not later 
than December 1, 1956, to Secretary, Royal Infirm- 
ary. Bristol, 2 (5543) 


BRITISH MEDICAL JOURNAL 


IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply 
for any appointment specified in this 


notice or for any appointment under an 


authority referred to in this notice with- 


oul first communicating with the Secre- 
tary of the British Medical Association 
B.M.A House, Tavistock Square, 
London, W.C.1, or with the Medical Sec- 
retary of the Irish Medical Association, 
10, Fitzwilliam Place, Dublin, to iearn the 
views of the Association regarding the 


terms and conditions of service pertain- 
ing to the appointment: 
REPUBLIC OF IRELAND, 
PORTIUNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY. 
Visiting Staff 
By Order of the Council, 
A. MACRAE, 
Secretary. 


November 20, 1956. 
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BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER (Anaesthetics) 

The post offers good all-round experience under 
Consultant Staff and is recognized for the Diploma 
in Anaesthetics. Resident accommodation 1s avail 
able Applications, with two references, to the 
Group Secretary, Burnicy General Hospital. ($931) 


CHICHESTER GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT ANAESTHETIST SENIOR HOUSE 
OFFICER 


months (renewable) trom January 
1987. Group post. Recognized tor F.F ARCS 
Work mainly at Royal West Sussex, St. Richard's 
and Bognor Hospitals Salary £745, less £150 per 


required for six 


annum for residence Applications, with tw: 
referees’ names, to Group Secretary, 174, Brovic 
Road, Chichester, by December 7 (5390) 


COUNTY AND PERTH GENERAL 
HOSPITALS 


The following posts will fall vacant on February 
1, $7 

SENIOR HOUSE OFFICER, 

erth Royal Infirmar. 
SENIOR HOUSE OFFICER, Anaesthetics 
Bridge of Earn Hospital 

posts are recogmved under the regulations tor 
and FFA Applications, giving details 
qualifications, experience, and the names 
of two referees, should be sent to the Group 
Medical Superintendent, Perth Royal Infirmary 
Perth (5852) 


The 
the DA 
of age 


THE BOARD OF GOVERNORS OF THE 

UNITED BRISLOL HOSPITALS AND THE 

SOUtLH-WESTERN REGIONAL HOSPITAL 
B 


A 


Applications are invited by the above Boards for 
the joint appo ntment of 


REGISTRAR IN ANAESTHETICS 


This post becomes vacant on January 1, 1957. The 
appointment will be held for one year in the first 
nstance and be renewable for a further year. The 


appointed to work for 
South Devon and East 


will be 
at the 


successful cand date 
the first year mainiy 


Cornwall Hospital, Plymouth, but may be required 
to undertake duties in other hospitals in the Group 
The hospital is recogn zed for the D.A. and F.F.A 
RCS Apriications, stating date of birth, quali- 
fications and expericnce, together with the names 
1 addresses of two referees, should be sent to the 
Secre:ary of the Regional Hospital Board, 27, Tyn- 
Park Road, Bristol, 8 not later than Decem 

+ 1956 (8930) 


BOARD OF MANACEMENT FOR SOUTHERN 
AYRSHIRE HOSPITALS 
Ballochmyle Hospital, Ayrshire (301 beds) 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Anaesthetics) 
Vacant December 12 1956 
FFAR.CS. Offers wide experience under Con- 
sultant supervision Resident of non-resident: 
national terms. Involves administration anaesthesia 
general and plastic surgery units and participation 
in emergency roster Ayrshire hosp:tals Apply, im- 
mediately, Arca Medical Superintendent, Balloch 


myle Hospital, Mauchi.ne. (Tel. Catrine 281.) 
(S845) 


Recognized 


MEMORIAL US*ITAL, Shooters Hill, 
Woolwich, S.E.18 


SENIOR HOUSE OFFICER (Anaesthetics) 
Vacant mid-December Recognized for 

FFARCS. and DA Six months’ resident 

yin ment and may then be renewed Apply to 


Secretary (S779) 


app 


METROPOLILAS HOSPITAL 


Kingsland Road, London, E.8 (General, 146 beds) 


Applications are invited from registered medical 
practitioners for the post o 


RESIDENT SENTOR HOUSE OFFICER 


(Anaesthetist) 
vacant Jaruary 1957 Post recognized for 
FFARCS Applications, stating age, nation- 
ality. qualifications and experience, together with 


Secretary by 
(5613) 


three testimonia's, to the Hospital 


December 14, 1956 


WHITTINGTON HOSPITAL, London, N.19 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 


(Reside rt) Vacant February 6, 1957 Post recog- 
nzed for F.F.A. and DA Application forms 
ob anab’e from Group Secretary. 46. Cho'me'cy 
Park. London, N 6 (ARC. 3070. Ext. 24). and re- 
turnabe to the Medcal Superinterdemt, Whit'ine- 
ton Hospital, London, N.19, by December 3, 1°"S 

(5708) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
(225 beds) 


RESIDENT ANAESTHETIST 
required, S.H.O. grade Post recognized for the 
FFARCS., and vacant on of about December 
13 Applications, naming two referees, to Group 
Secretary, Gloucestershire Royal Hospital, South 
gate Street, Gloucester (5892) 


NOTTINGHAM GENERAL HOSPITAL 


SENIOR HOUSE OFFICER (Anaesthetics) 
required about January 10, 1957 The post is 
recogn zed for the DA and FFAR.CS This 
busy gencral hospital, giving experience in all 
branches of surgery Appl cations stating age, 
nationality, qualifications and experience, together 
with copies of testimonials, to be sent to the Group 
Secretary (5391) 


is a 


ROYAL BERKSHIRE HOSPITAL (339 beds) 


Applications are invited from registered medical 
practitioners (male or female) for the appointment 
ot a 
SENIOR HOUSE OFFICER (Anaesthetics) 


vacamt January 1, 1957, tor a a of one year 


Post recognized for F.F.A.R.C Salary £745 per 
annum, less £150 for board = Write, stat- 
ine age, qualifications, with dates, nationality and 
present post, together with the names of three 
referees, to the Group Secretary, Reading and Dis- 
trict Hospital Management Committee, 3. Craven 
Road, Reading (9474) 


ST. HELENS & DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Whiston Hospital, Prescot (892 beds) 


ANAESTHETIST 

Applications are invited for the 
Resident Anacsthetist at the above Hospital 
post is in the Senior House Officer Grade 
recognized for trainne for the Fellowship of the 
Faculty of Anaesthetists App'ications, stating age 
qualifications and experience, and giving two names 
for reference, should be sent to the undersigned 
immedia:‘ely N. Richards, Secretary, Group Office 
Whiston Hospital, Prescot (S818) 


appoimment of 


SOUIH MANCHESIER 


Applications are invited for the post 

SENIOR HOUSE OFFICER 
with duties in the South Manchester Group. This 
post is recognized by the Royal College of Sur- 
geons for the F.F.A. and for the DA Applica- 
tions, stating age. present post, experience, and 
names of two referees, to be forwarded immedi- 
a’ely to the Group Secretary, Withington Hospital 
Manchester, 20 (5591) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 35 
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(55.4) 


BACTERIOLOGY 


EDINBURGH CITY HOSPITAL 


JUNTOR HOSPITAL MEDICAL OFFICER 
(Bacteriology) 


required as Assistant to Bacter gist at City Hos 
pital Laboratory Wh.ticy Council salary and con 
fitions service Ang ations. befor mt 
1956. with name two referees, to Secretary 
Board's Off City Hospital, Greenbank Drive 
dinbureh (912) 
THE UNTIED 
HOSPITALS 
Royal Victoria 
Department of Bacteriology 
ited for the 
Hot st “OFFIC ER (non-resident) 
Ihe successful apphcant wi assist in the gencral 
work the laboratory including |t trans- 
fusion serology Previous laboratory cxperience is 
not essentia The appomtment will be for ne 
ear and will be subject to terms and conditions of 
servi f hospital medical staff in the National 
Health Service Applications, giving full details 
and the names and addresses f three referees 
should be sent to the undersigned within two weeks 
ar of this advertisement 
Sanderson, House Governor and Sccretary, Roval 
Infirmary, Newcastic-upon- Tyme (5K 46) 


CARDIOLOGY 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


(S765) 


BRITISH MEDICAL JOURNAL 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 
King Edward Memorial Hospital, Ealing 
SENIOR HOUSE OFFICER 

required January |, 19% at King Edward Memorial 
Hospital for duty in the Casualty and Fracture D 
partments, Resident at Clayponds Hospital, South 
Laling, and responsible tor there Applica 
tions to the Group Secretary Middlesex Hos 
mital, Isleworth, by December 1956 (5844) 


METROPOLIAAN 
Kingsland Road, Londons, E.8 (General, 
Applications are invited trom 
Practitioners for the post of 
RESIDENT SENIOR HOL SE OFFIC ER (Casualty) 
vacant February 6 198 Post recognized for 
FRCS Applications, stating age, nationality 
qualifications and experience, together with three 
testimonials, to the Hospital Secretary by Decem- 
ber 14, 1956 (S614) 


WEST LONDON HOSPITAL 
Hammersmith Road, London, W.6 


beds 
West 
10 


146 beds) 


registered medical 


RESIDENT CASUALTY OFFICER 
(S.H.0. grade) 
required January 8 Age, qualifications, experience 
copies of two recent testimonials, to Secretary by 
December 1 (4845) 


COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS 


The will fall vacant on February 
1947 
HOUSE SURGEON or SENIOR HOUSE 
SURGEON (Casualty Department) 


Perth Royal Infirmary 


following post 


Applications are invited for an appoimtment as Grade according to expericrn Post recognized by 
CONSULTANT CARDIOLOGIST the Royal College of Surgcons under regulations 
rf two notional half-days weekly in the Bromicy for the F.R.CS Post in junior grade recognized 
Kent Group of hospitals Candidates must have for pre-res.stration hospital service Applications 
had widk xperience in gencral medicine, specia giving details of age, qualifications, experience, and 
xperience in cardiology and be members of a the names of two referees, should be sent to the 
Roval College of Physicians The appointment Group Medical Superintendent, Perth Royal In 
will be in accordance with the Terms and Cond: firmary. Perth (S854) 
a (Eng'and and Wales) Applicants may visit (789 beds) 
the hospitals neerned Apply, stating nationality : “ 
sec. sex. qualifications and experience, including SENIOR HOUSE OFFICER 
ictails of present appointment and of war service Casualty Department, required. (40 000 attendances 
together with the names snd addresses of three per year.) Resident or non-resident Recognized 
rete *, to the Secretary Advisory Appointments for FRCS Tenable for six or twelve months 
Committee. South-East Metropolitan Regional Hos Vacant December 18. 1956 Application, with copies 
pital Board, 11. Portland Place, London, W.1, not of three recent testimonials. to Group Secretary 
iter than December 1956 qs709) (5674) 
NEWCASTLE-UPON-TYNE HOSPITAL EDGWARE GENERAL HOSPITAL 
MANAGEMENT COMMITTEE Edgware, Middlesex (71S beds) 
RESIDENT — CASUALTY HOUSE 
Newcastle General Hospital (838 beds) OFFICER 
2 required. Post vacant January 1987, and recor- 
The following resident post becomes vacant on nized for F.R CS. purposes Apply mmediately 
january 7, 1957 Undergraduate teaching is con- stating ag nationality, qualifications and experi- 
Jucted in most departments of the hospital en together with the names and addresses of two 
HOUSE PHYSICIAN (1) referces to Group Secretary Edeware General 
Curdiovasculer Department (This post rotates with H-« nical ($827) 
the H.P. posts in General Medicine) 
This post is recognized for the purpose of pre EPPING, ST. MARGARET'S HOSPITAL 
registration service, and applications will b SENIOR HOUSE OFFICER (Surgical) 
accepted from students on the point of taking their as Casualty Officer and Orhopaedic House Sur 
jualifying cxamination Appl cations together geon cognized training post for FRCS 
with names and addresses of two referees. should | Salar nm national scale. less deduction for board 
be sent t the Sceretary, Newcastle General How | jode'ng, etc Applications with copies of twe 
pial, Newcastle-upon-Tyne, 4, by December 8 recent testimonials, to be sent immediately to th 
(Pr.S805) Group Secretary Eppire Group HMC (ak 
Cotta The Plain. Eppin 
"AS ESSEX COUNTY HOSPITAL, Colchester 
| beds) 
SOUTH-WEST METROPOLITAN REGIONAL Applications invit post 
HOSPITAL BOARD SENIOR HOU SE OFFICER 
to Casualty and Radiotherapy Departments Post 
WHOLE.TIME SENIOR c ASLALTY OFFICER tenab'e for 6 months or 1 year Recoernized for 
wu 1 alary scale £1,575 by £50 to £2,025 per FRCS Applications with copies f 3 testi 
at St. James’ Hospita Balham, S.W.12. | monials. to Gr Secretary, Colchester 
work with the Trauma and Orthopacd Unit lan hester. Feeex (488 
im] n charac f a large Casualty Department 
‘Two Casualty Office 20.000 new cases annually.) | GUILDFORD, ROYAL St COUNTY 
Candidates must pos FRCS. The appoin- | HOSPITAL (233 beds 
ment will t for a period not cx fing f r years 
Applications. by letter (five copies). givir OFFICER 
birth, qualifications, experience, thr feres t required The post i nzed for FRCS 
tary S.\W. Met. R.HB. Ila. Portland xamination and the grading is that of SH.O. Tw 
Pla W.1. by December 22. 195 Applicants Casualty Officers are employed who share the work 
may sit hospital by wal arrar ment (S682) | f th Jepartment, which is part the orthopaedic 
| and traumatic unit Regular instruction is given 
WEST HERTS HOSPITAL, Hemel Hempstead | in traumatic surgery and the Casualty Officers take 
Herts | part in the work of the Fracture Clini Post 
is vacant on January 7 Applications, with copies 
CASUALTY OFFICER stimonials, to Hospital Secretary 
quired Applications, stating two names for | 
eference, should be sent to the Hospital Secretary HERTFORD COUNTY HOSPITAL (171 beds) 
(S489) (Hospital situated 21 miles from London) 
BATTERSEA GENERAL HOSPITAL RESIDENT CASUALTY OFFICER 
Battersea Park, 5.W.11 (Senior House Officer grade) 
with attachmemt to Pacdiatrician and Ophthalmic 
CAUSALTY OFFICER Consultant. Salary £745 per annum, less £1450 per 
Residence optional House Officer or Senior annum residential emoluments Recognized under 
House Officer grade, according to experience. | F.R.CS. regulations Appointment to commence 
Vacant immediately Not recognized for F R.CS dD mber 1, 1956 Apply. with full deta‘ls and 
Apply Hospital Seerctary, enclosing copies of two references, to Group Secretary, Hertford HMC 
recem testimonials (5695) County Hospital, Hertford. Herts (5190) 


returned by December 8, 1956 (5899) 


Nov 74, 1956 
MONTAGU HOSPITAL, Mexborough, and 
Annexe (198 beds) 
SENIOR HOUSE OFFICER (Casealty) 
per annum residential emoluments Applic a- 
wom to Secretary to the Commitice 


Fern Bank 


Doncaster Road, Rotherham 


NOTTINGHAM GENERAL HOSPITAL 


Applications are invited tor the post of 


SENIOR HOUSE OFFICER (Casualty) 


duties to commence January 31, 1957 Establish 
ment three Recognized tor F.R.C.S. Post offers 
wide experience of casualitv work Application 
stating age, nationality, qualifications and cxper:- 
ence, together with copies of testimonials, to b 
sent to Secretary, General Hospital, Nottinghan 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


SENIOR HOUSE OFFICER (Residcat of Non- 
resident) 

required for duties in the Casualty Department 
Available for male or temale app!icants This is 
a large general hospital with specialized depart- 
ments dealing with all types of acute medica) and 
surgical cases The post aifords good opportunity 
for gaining tuition and experience Appiications 
should be forwarded immediately to the Group 
Seeretary, Romtord Group H.M.C., Oldchurch H 

pital, Romtord 


PLY MOUTH, 
CORNWALL GENERAL 


SOLTH DEVON AND 
HOSPITAL GROLP 


South Devon and East Cornwall Hospital. 
th 


Ply mow 
Central Casuutty Department 
SENIOR HOUSE OFFICER IN CASUALTY 
January 1, 1957 Recognized tor the 
FRCS Applications, stating age, nationality 
qualifications and experience, with names of thre 
reterces, to be sent to the undersigned.—Arthur R 
Cash, Group Secretary, Neilson Gardens, Stok 
Plymouth (9963) 


Vacant 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 

RESIDENT SENIOR HOUSE OFFICER 

(Area Accident and Orthopacdic Department) 
vacamt mid-December, recognized for FRCS 
Duties including work in area casualty department 
at Battle Hospital, Reading (300 beds) Perso 
ippointed will work with Registrar and Hous 
Officers Apply, stating nationality, present pos 
and qualifications, with dates, togcther with names 
of two referees, to Group Secretary 3. Craven 
Road, Reading (9649 


ROYAL SALOP INFIRMARY, Shrewsbury 
(241 beds) 


SENIOR HOUSE OFFICER (Casualty) 
Duties from 9 am. t 
which will be 9 a 
to do 
rnized for 
ications 


Royal 


non-resident 
except Saturday 
to l pm Applicamt required 
end’s duty three rec 
Vacant January | 7 App 
to Group Secretary, 
firmary. Shrewsbury 


resident of 
® p.m. daily, 


Pp 


195 


in wt 
with copy 
Sal 


nials 


THE ROYAL INFIRMARY, Sanderland 
The Casualty Department 
will occur January 1, 1957, for a 

CASUALTY OFFICER 
Grade The Officer 
of the Casualty Department under 
ot a Senior Surveon This 
recognized for th FRCS Applications 
names of two referees to the Hospital Secr 
Royal Infirmary, Sunderland 


4 vacancy 


is to 
the dirc 
post 


SHO Casualty 
charge 
supervision 

witt 
etary 


(S874 


NEWCASTLE-LPON-TYNE HOSPITAL 
MANAGEMENT COMMITTEE 


Newcastle General Hospital (838 beds: 


art 


The 
January 
ducted 


following mes va 


resident post bec 
148 Undergraduate teaching 
most departments of the hosrital 
HOUSE SURGEON 

Accident and Admissions Department 

(Recognized for F.R.C.S. Diploma) 
This post recognized for the purpose 
registration serv.ce and applications will 
accepted from students on the point of taking the 
qualifying = examination Applicat togett 
with mames and addresses of two referees, show 
be sent to the Secretary, Newcastle General Ho» 
pital, Newcastic-upon-Tyne, 4, by December * 
1954 (Pr 


in 


of pre 


Is 


* « 


Nov. 24, 1956 


CHEST AND TUBERCULOSIS 
THORACIC SURGERY) 


isee also 


HAMMERSMITH HOSPITAL AND 
POSTGRADUATE MEDICAL SCHOOL 
Du Cane Road, London, W.12 


WHOLE-TIME, NON-RESIDENT REGISTRAR 


quired as soon as possibic in the Hammersmith 
Chest Clinic, Hammersmith Hospital, Pr US CX 
serience of chest clink ane Sanatorium or chest 
pital practice des ra Ag qualification cx 
rience names of two ret rees, to Secretary, Board 
Governors, by December | (5846) 


EASTERN REGIONAL HOSPITAL BOARD 
(Scotland) 


Chest Medicine and Tuberculosis 
Dundee Area 


Applications are invited for the post of 
SENTOR REGISTRAR EN CHEST MEDICINE 
AND TUBERCULOSIS in the Dundee Area 


Juties w.ll be mainly at Ashludie Chest Hospital 
Mon ficth, near Dundee (222 beds, including the 
Regional Thoracic Surgical Centre with 60 beds) 
ul the Chest Clinic in Dundee Higher medical 

jualification§ desirable Further particulars and 
rms of application from the Sccretary to the 

foard, ** Bracknowe 430. Blackness Road, Dun- 
with whom applications must be lodsed not 

ater than December 8. 19%¢ (S877) 
SHEFFIELD REGIONAL HOSPITAL BOARD 


Leicester Isotation Hospital and Chest Unit, Groby 
Road, Leicester (328 beds) 


WHOLE-TIME RESIDENT REGISTRAR 
(Chest and Infectious Diseases) 


required Single accommodation available This 
wspital is also a Thoracic Surgical Centre. Ap- 
wintment for one year in first instance Apply, the 
Secretary, Sheffield Regional Hospital Board, Old 
Fulwood Road, Sheffield, by December 3, 1956 
giving age, nationality, qualifications, presemt and 
wevious appointments (with dates). naming three 
cferees (8767) 
STOKE-ON-TRENT GROUP 
MEDICAL REGISTRAR (Chest Diseases) 


Duties mainly at Cheshire Joint Sanatorium (305 
beds) wth per ods of transfer to Tuberculosis Unn 
(preanancy and diabetic) at City General Hospital 
and Stoke-on-Trent Chest Clinic The post offers 
wide experience in the irvestigation and medical 
and surgical treatment of tuberculosis and other 
hest diseases Poss ble married accommodation 
availab’e later Application forms from H.M.¢ 
Secretary, Princes Road, Stoke-on-Trent, to be re- 
turned by December 3, 1956 Candidates may 
visit’ hospital (8712) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR (Thoracic Medicine) 
Liangwyfan Hospital, near Denbigh Modern 
nethods of treatment tuberculosis, 370 adult beds 
male and femate) and children Hospital also 
comains major Thoracic Unit Subiect to review 
end of first year Forms of application from 
S.A.M.O., Temple of Peace, Cathays Park, Cardiff 
within 14 divs (4906) 


Be VE 
Bear Road, Brizhton, 7 (165 beds) 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 


at the above hospital for chest diseases. Salary 
2775 by £50 to £1,075 per annum Appiications 
stating nationality and usual particulars, together 
with the names of two referees, should be sent 
to the Administrative Officer, Brighton General 
Hospital, Elm Grove, Brighton, 7, a8 soon as 
poss ble (8444) 
GRASSINGTON HOSPITAL, Skipton 
(208 beds) 


JUNIOR HOSPITAL “MEDICAL OFFICER 
required for the above hospital, which provides 
treatment for tuberculosis patients, men and women 
Accommodation available for singie applicants 
Applications to Med cal Superintendent (S34) 


HAM GREEN HOSPITAL, Pill, near Bristol 


Applications are invited tor post of 


JUNIOR HOSPITAL ME AL 
above hospital 


in the tuberculosis wards of the 

The hospital is fully equipped for modern treat 
ment of pulmonary tuberculosis includ ng regular 
major thoracic surgery Opportunities also for 
in the Bristc! Chest Cline Appointment 
for one year, renewable. Post mow vacant Ap 


plications. with testimonials or names of referees 


should be sent to the Hospital Secretary. Ham 
Green Hospital Pill, near Br stol $319) 
DRIFFIELD, YORKSHIRE, NOR THFIELD 
SANATORIUM (78 beds) 


SENIOR HOUSE PHYSICIAN 

Vacant now Offers experience all branches of 
tuberculosis within the Group, including surgery 
M.M.R and clinics Time for study Ex- 
palients we come £150 for full residence Appli- 
cations to Group Secretary, Westwood Hospital 
Beverley, Yorkshire (5696) 


BRITISH MEDICAL JOURNAL 
EPPING, ST. MARGARET'S HOSPITAL 
SENIOR HOUSE OFFICER 
for tuber is wards. and to act as deputy Resi 
|} dent Anaesth t in a busy general hospital 40 
tut NOs beds conmun n with Chest Clini 
within hospital grounds Good experience of 
modern methods ! treatment Applications, with 
i s, to reach Group Secretary, Epping Group 
MC” Oak Cottag The Plain, Epping, Essex 
by vember WW. 1956 (4376 


GRASSINGTION HOSPITAL, near Skipton 
(208 beds) 


SENTOR HOUSE OFFICER 
required tor the above hospital, which provides 
treatment for tuberculosis paticats, men and women 
Accommodation availabie for single applicants 
Applications to Medical Superintendent 


BROMPTON HOSPITAL, S.W.3 


cations invited tor the post of 


RESIDENT HOUSE PHYSICIAN—2 vacancles 


tor six months from February 1! 
es include work in out-patient depart- 
wards One vacancy for nine months 
uary 1, 1957 The first three months at 

n Hosp.tal Sanatorium, Frimicy, and the 
following six months ai the hospital in London 
yvering work in out-patient department and wards 
Salary at the rate of £525 per annum Applica- 
tions, stating aec, qualifications (with dates), nation 
ality and appointmen’s held, together with copies 
vf testimonials, by December 8, 1956, to Kenneth 
A. F. Miles. House Governor (5849) 


TINDAL GENERAL HOSPITAL 
Aylesbury, Bucks (260 beds) 


HOUSE PHYSICIAN (Chest Unit) 

Pre-registration post, but registered practitioncrs 
invited to apply Vacant December 16, 1956 
Duties include care of about 25 chest cases (1n 
clud ng T.B. Chalets), and four clinics weekly. An 
acute geriatric unit (27 beds) and a medcal out 
patient cline give general medical experience No 
casualty department Apply. with two testimonials, 

to the Administrative Officer as soon as possibe 
(9849) 


EAR, NOSE, AND THROAT, ETC. 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME CONSULTANT E.N.T. SURGEON 
(4 h.d.p.w.) 


required at Queen Mary's Hospital for Children 
Carshalton, Surrey Applications would also be 
considered, however, from candidates who might 
wish to apply for 2 h.d.p.w. only Applications 
by ictter (five copies), giving date of birth, qua. 
fications, experience, three referees, to Secretary 
(S.1), S.\W. Met. R-H.B., Ila, Port'and Place, W.1! 


Applicants may visit hos- 
(S713) 


LJSPTITAL BOARD 


by December 22, 1956 
pital by local arrangement 


WESTERN REGIONAL 


Applications are invited for the following 


appointment 
ASSISTANT EAR. NOSE AND THROAT 
SURGEON 
for dutics at the Ayrshire Hospitals, Greenock 


Ear, Nose and Throat Hospital and elsewhere as 
may be required. The appoin‘ment will be whole- 
time or on the Maximum part-time basis of nine 
notional half-days per week Salary (at age 32 
and over) on the scale £1,575 by £50 to £2.025 
Applications (16 copies), stating date of birth. 
qualifications, experience, present anpo niment and 


the names of three referees, to reach the Secretary, 


Western Regional Hospital Board. 64, West Regent 
Street. Glasgow, C.2, not later than 30 days after 
the publication of this advertisement This 
appointment is sub’ect to the National Health 
Service (Scotland) (Superannuation) Regulations 
(S780) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications invited for " the non-resident post of 


REGISTRAR 
to the Ear. Nose and Throat Department of the 
Stockport and Buxton H.M.C., vacant on January 
16 1957 The main duties will be at Stockport 
Infirmary. with some duties at other hospitals in 


Appiications, stating age. experience 


the Group 
together with the names of two 


and qualificatons, 
referees, to be forwarded to the undersigned 
H. G. Price, Secretary (4845) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR, E.N.T. SURGEON 
who'e-time, at Cumberland Intirmary, Carlisle (335 


beds) Facilities will be given for appointee to 
visit the teaching hospital at Newcastie-upon-Tyne 
for tranng purposes Applications, with names 


and addresses of three referees, to S.A M.O., Ben- 
ficld Road, Newcastie- upon-Tyne, 6, within 14 days 
(S715) 


39 
STOKE-ON-TRENT GROUP 
REGISTRAR, E. SURGERY 
for North Staffordshire Royal Infirmary Exper 
ence specialty essential Resident non-resident 
Post vacant December |! Application forms from 
HM.C. Secretary, Princes Road, Stoke-on-Trent 
to be returned by December 3, 1956 Candidates 
May visit hospital 


THE UNITED LEEDS HOSPITALS 
The General Intirmary at Leeds 


Applications are inv.ed for the post of 
SENIOR REGISTRAR EN E.N.T, SURGERY 
for one year in the firs’ instance Terms and con 
ditions of service for Hospital Medical Staff apply 
Applications Stating age qualifications publica 
Hions, previous posts (with dates), with three names 
for reterence, should be sen to the Sub-Dean 
School of Medicine, Leeds, 1, not later tha 
December 8. 1956 (S841) 


THE MIDDLESEX HOSPITAL, w.l 


Applications invited for post of 

ASSISTANT MEDICAL OFFICER 

in the Otological Clinic tor one session weckly on 
Wednesday mornings with saiary at the rate of 
£175 per annum. Applications, naming two referees 
shou'd be sent to the Deputy Superintendent by 
December 8 


TUNBRIDGE WELLS GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
PART-TIME CLINICAL ASSISTANT 

to the Ear, Nose. and Throat Department of the 
Kent and Sussex Hospital, Tunbridge Wells, work 
ing under the general direction of the Consultant 
E.N.T. Surgeons The post is at present for three 
sessions a week salary £175 per annum per 
session Applications, stating argc, qualifications 
and experience, with names of referees, to Group 
Secretary, Sherwood Park. Tunbridac Wells, Kent 

(5894) 


ROYAL INFIRMARY, Sunderland 
Ear, Nose and Throat Department 


JUNIOR SS MEDIC AL OFFICER or 
NIOR HOUSE OFFICER 
according e ‘status, required for general duties in 
the above department comprising 58 beds and based 
at the above hosptal. Appointment on the Junior 
Hospital Medical Officer grade for one year in the 
first instance up to a max mum of four years. Salary 
in accordance with Whitley Council decision 


Anpp'y immediately. giving full details, and naming 
two referees, te the Hospital Secretary, Royal In 
firmary, Sunderland. (5875) 


WHIPPS CROSS HOSPITAL, London, E.11 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the E.N.T. and Ophthalmo'ogy Departments 
Application forms, from the Hospital Secretary. to 
be returned by December 3, 1956 (S872) 


WHITTINGTON HOSPITAL, Loadon, N.19 


Applications are invited “for the post of 
SENIOR HOUSE OFFICER Resident) 


for E.N.T. Department Post recognized for 
D.L.O Vacamt February 1, 1957 Ap ‘ication 
forms obtainable from Group Secretary, 46 


Cholmeley Park, London, N.6 (ARChwa~ 3070, Ext 
24), and returnable to the Medical Sup -srintendent 


Whittington Hospital, London, N.19, by Decem 

ber 3, 1956 (S716) 

COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS 


The following post will fall vacant on February 
1, 1957: 
HOUSE SURGEON or SENIOR HOUSE 
SURGEON, E.N.T. Unit 
Bridge of Earn Hospital 
Grade according to experience Post recognized 
under regulations for the D.L.O Post in junior 
grade recognized for pre-registration hospital ser 
vice Applications, giving age, qualifications, ¢x 
perience, and names of two referees, should be 
sent to the Group Medical Superintendent, Perth 
Royal Infirmary, Perth (S854) 


MAIDSTONE, KENT COUNTY OPHTHALMIC 
AND AURAL HOSPITAL (113 beds) 


Mid-Kent Hospital Management Committee 


Applications are invited for the appoistment of 
SENIOR HOUSE SURGEON 

in the Ear. Nose and Throat Department of the 
above hospital Post vacan* mid-December. 1956 
There are $5 E.N.T. beds and six specialist operat 
ing sessions cach week Valuable experience ts 
availab'c, and the post is recognized for the pur- 
pose of the F.R.C.S and the D.L.O. Salary wil 
be £745 a year, less £150 a year for residential 
emoluments Applications to the Administrative 
Officer, Kent County Ophthalmic and Aurcl Hos- 
pital, Maidstone. Kent (S041) 


j 
| 
| 
4™ 
7 
F 
| 
| | | 
| | 
“es, 
| 


Vacant immediately Not recognized tor RCS 
Apply Hospital Seerctary, enclosing copics of two 
testimonials (5695) 


40 


Ear, Nose, and Throat—contd. 


ROYAL SOL TH HANTS HOSPITAL 
Southampton (274 beds) sad 
SOL THAMPTON GENERAL HOSPITAL 
(472 beds) 
SENIOR HOUSE OFFICER 
quired This post j r the FRCS 
(En and D.L.0. examinations and provides cx 
’ n all branch f ENT. work The 
‘, tic and {is bac ar 
\ Cent App with ‘ 
wud t Ja 
to the Secretary, Southam G pu 
Mana nent Committ S tS 
LAUNION HOSPITAL MANAGEMENT 
COMMITTEE 
Tauston and Somerset Hospital 
Appikxalom @ merited for 
HOUSE OFFICER (£.N.T.) 
Post nt tration apr niment 
r FRCS and DLO Application 
stat suc navonality and qualicanon tow 
with the names of two referes shouid f 
“ i mmmed ately to the Group Secretary. Taun 
t id Somerset Hospital, Musgrove Park Branch 
Taunton. Somerset (S717) 
GENERAL HOSPITAL 
Aylesbury, Bucks (260 beds) 
HOUSE SURGEON (E.N.TO 
Post Jan 14. 1987 Department ha 
turnover with tour Cut-patent Clinics weck 
y R uzed for D.L.O ind FRCS N 
mua Jepartment Pre-registration post, but 
practitioners imvied to apply Apply 
with nic f tw testimonials, to the dministra 
try ft (S718) 


IPSWICH AND EAST SUPPOLK HOSPITAL 
Anglesen Road Wing (356 beds) 
Applications ar nviied tor the 
HOUS® SURGEON 
Nose and Throat and Ophthalmic De 
vacant on December 14 19456 The 


post t 


to the Ear 
partments 


post m re unized for pre-registration and for the 
DLO. exam nation Applications, giving full par 
ucula and copies of recent testimonials, to Hos- 
pital Secretary 


GERIATRICS 
NEWCASTLE REGIONAL HOSPITAL BOARD 
PHYSICIAN 


required for the Geriatric Unu in the Sunderland 


arca group { hospitals main geriatric beds 
Sunderland General 21° Kvhope Gencral ‘ 
holm 161 SH.M.O. status: whole-tim r part 
for of 9 notional halt-days per weck 
Higher qualification desira Applications, with 
names and addresses of three referces, to S.AM.O 
Benficld Road, Newcastic-upon-Tyne, 6, within 28 
lays (5768) 


CHICHESTER GROUP HOSPITAL 
MANAGEMENT COMMITTEF 
ovited for th 


Applications ar ppomiment of 


JH™M.O IN MEDICINE 

under supervision of Consultant Physicians. with 
man duties in Geriatre Unit (150 beds) at St 
Richard's Hospital (400 beds) Facilities are avai 

ab for and treatment of acute and 
brome « pre-adMm ssion and 
tollow-u mc Post residen nonresident 
NHS Terms and Conditions t Serv Salary 
£774 by £50 tw £1,075 per annum Applications 
anc nationality qualifications and experi 
me ind naming tw referees, to Group Secretary 


174. Broyle Roa Chichester. Su x 
St. ALPEGE’S HOSPITAL, 


(4097) 


Greenwich, 


RESIDENT SENTOR HOUSE OFFICER 
required in activ Geriatric Unit (269 beds) at 
above hospital (20 minutes from niral London) 
for sim months, renewable, trom carly January 
1957. Salary £745 per annum, tess £150 per annum 
for residence Apply Sec G & D HME 
shove hospital (S561) 


WHITTINGTON HOSPITAL, London, N.19 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Geriatrics) 


Vacamt January 6, 1957 Application forms ob 
tainab from Group Secretary 46. Cho'meicy 
Park. London, N.6, and returnable to the Med cal 
Superimtendent Whittington Hospital London 
N 19 by December 3. 1956 (S719) 


BRADFORD (A) AND (B) HOSPITAL 
MANAGEMENT COMMITTEES 


JUNIOR HOUSE OFFICER 


required for the Geriatric Admission Unit Post 
vacamt January |. 195 Major portion of duces 
carried ut at St. Luke's Hospital, Bradford 


Applications, stating agc. nationality. qualifications 


aad experience, and copies of testimonials, w the 
Seeretary, Royal Infirmary Bradford ($492) 


elerences, to 


Hertford H.M.C., 
(S199) 


Group Secretary 


wunty Hospital, Hertford, Herts 


BRITISH MEDICAL JOURNAI 


NEWCASTLE-CPON-TYNE HOSPITAL 
MANAGEMENT COMMITTEE 


Newcastle General Hospital (838 beds) 


vacant on 
con 


wt becomes 
195 Undergraduate teaching 
d in most departments of the hospita 
HOUSE PHYSICIAN, Geriatne Lait 


This post i j tor the purpose of pre 


eside 


registra und 
ted m dent nm ik 

ality n 
with addresses 
t mt tt S 

la Newcast im I yne 
pose 

OLDHAM AND DISTRICT GENERAL 


HOSPITAL 


HOUSE OFFICER (Pre-registration) 

p stions re wited f the i Post 
Vacant immediateiy The successtul candidate w 
undertak j in the Gerat and Medica 
i mit Th ttric unit is und the direction of 
a whole-um msultatt Physician (Cy n) 
Apr thon giv the and a 
two reicrees, to t forwarded to the Gr re 
tary, Central Offices, Rochda'e Road, Oidham 


«Pr. 5637) 


INFECTIOUS DISEASES 


METROPOLITAN REGIONAL 
BUARD 


NORTH-WEST 
HOSPTIAL 


WHOLE-TIME CONSULTANT EN INFECTIOUS 
DISEASES and PHYSICIAN SUPERINTENDENT 


Coppetts Wood Hospita Muswell Hill, N10 (144 
beds Ss essiul cant required to live very 
near the hospita at m hospital avatiabic { 
desired Duties may include periodical consulta 
tive visits t wher Infectious Diseases Hospitals 
Hospital may t visited by direct appomtment 
Application torms from. and returnabic 
t Secretary, North-West Metropoinan Regional 
Hospital Board, Ila. Portland Piace. W 1. be 

January 2. 1957 (579%) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME MEDICAL REGISTRAR 
required at Hendon Isolation Hospital, Go.dsmith 
Avenuc Hendon London N.W.9 (112 beds) 
Good expericnce in ecneral medicine desirable with 
interest in communicabic discascs Ww be re 
quired to give some assistance in the Poliomyelitis 
Research Unit Ih hospital may be visited by 
direct appointment with the Physician-in-Chargc. In 


addition the successiul candidate will have charge 


10 beds, und the supervision of a Medwa 
Consultan at Edeware Gencra!l Hospital Appii- 
cation forms obtainable from, and returnatic to 
Group S tary, Edgware General Hospital. Ede 
ware, Middiesex, by December 4, 195¢ (5839) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Neasden Hospital, Brentficld Road, 


Neasdean, N.W.10 
WHOLE-TIME MEDICAL REGISTRAR 
(Resideat) 
required at Neasden Hospital (Infectious Discases) 


for one year im the first imstance renewable 


Experience in Infectious Diseases and Children’s 
Diseases an advantage. The hospital is a Regional 
Centre for poliomyelitis, and there are facilities 
for Postgraduate stud es The hospital may be 
visited by appointment with the Physician Super 
intendent. Appl.cation forms trom. and returnabic 
Group Sccretary, Cextral Middicsex Group 
H.M ¢ Acton Lanc. N.W. 10. by December 3 
1956 (S825) 


MEDICINE 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Central Middlesex Hospital, 
Park Royal N.W.10 
SENTOR REGISTRAR 
Gastroenterological Department 
Appointment for one vear Undergraduate teach- 


ing and good facilities for research Application 
forms from, and returnab'e to, Group Secretary, 
Central Middlesex Group H.M.C Acton Lane 
N.W.10, by December 3, 1956 (S913) 
IHE MIMALESEX HOSPIIAL, 
Applications invited for post of 
MEDICAL REGISTRAR 
Application forms, obtainable from the Deputy 
Superintendent, showld be returned, naming two 
referees, by December 8 ($792) 


pital. Newcastle-upon-Tyne, 4, by December > 
1944 (Pr 806 


1956 


Nov. 24, 


PADDINGTON GENERAL HOSPITAL (582 beds) 
Harrow Road, W.9 


Applications are invited for the undermentioned 
commencing February 1. 19° 
REGISTRAR (Non-Resident) 
in-patients and 
students from St 
be visited by dire 
obtainab troa 
Pac 
ad W.9. by 


(4900 


ne Pos 
MEDICAL 
Duties include care 
and teaching of medica 
Mary's Hospita Hospital may 
appointment Application torms 
and returnabic Secretary to 
dington Group HM Harrow R 


December 3, 


ROVAL MASONIC 
Ravenscourt Park Londoa, 


HOSPITAL 


Applications are invited for the posit of 
RESIDENT MEDICAL REGISTRAR 
appointment about February 1, 19% Gross salary 
first year £850 (re emoluments «i 
ieductible): second year 
ments of £145 deductible), Picase 
fications, past and present appoint 
clude two recent testim ais and 
tw referees pp 
undersigned (irom whom 
be obta.ned) as soon as possibic 
not later than December 13 
Secretary and House Governor 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


cations 


turther 


MEDICAL REGISTRAR 
(174) medical 


Papworth Ho ambridgeshire 


beds, 2 thoracic sure ca! beds) Post orovides 
wide range of experience im tuberculosis and other 
hest discases Appo.ntment for one year, renew 
able tor sccond year Applications, stating 
xperience and the names of three refe ees, to 
Board's Sen Administrative Medical Officer, 11 

Chesterton Road, Cambridec by December 3 
1956 Candidates mvited to visit hospital by direct 


arrangement with Physician Superintendent (4721) 


MANCHESTER REGIONAL HOSPITAL BOARD 


RESIDENT MEDICAL OFFICER (Registrar grade) 


post vacamt carly January at Birch Hill Hospital 
Rochdale Apply as socn as possibic, with names 
of two referees, to Group Secretary, Central Offices 
Birch Hill Hospital. Rochdale (S908) 


SOU TH-EASIERN REGIONAL HOSPITAL 
BOARD, Scotland 


REGISTRAR IN MEDICINE 


at the Eastern General Hospital, Ed nburgh. from 
March 7. 1957 Apply. giving particulars of age 
qualifications and previous experience and the 
names of two referees, to the Secretary, 11 Drums 


December 
(5921) 


heugh Gardens, Edinburgh, 3. by 


ST. GEORGE'S HOSPITAL, 5.W.1 


invited tor the post of 
MEDICAL OFFICER 


Applications are 
RESIDENI 


in the grade of Senior House Officer or Registrar 
according to exper.ence, at the Grove Hospita 
Tooting, S.\W.17 The duties of this post will in 
clude the care of sick nurses, to share one-third 
of the intake duties with the Registrars, the super- 
vision of Resident Staff, the care of the Ger atric 
Ward. and the control of all medical adm ssions 
(imiuding tever cases) to the Hospital Applica 
tions, stating age, cducation jualifications, exper- 
ence and the names of two referees, shou.d reach 
the undersigned not later than December 8, 1956 
P. H. Constabic, House Governor, St. George's 
Hospita (4917) 


WHITTINGTON HOSPITAL, Loadon, N.19 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (General Medical) 
vacamt January 1, 1957. Post recognized tor M.D 
(Lond.) Application forms obtainable from the 
Group Secretary, 46, Cholmeicy Park, Highgate, 
London, N.6 (ARChway 3070. Ext. 24), and rm 
turnable to the Medical Superintendent. Wh.ttine- 
ton Hospital, London, N.19, by Deeember 3, 1956 

($722) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Read Wing (356 beds) 


Applications are invited tor the post of 
SENIOR HOUSE OFFICER in General Medicine 


availabe early December The post offers excc!- 
lent experience and opportunity for working for 
higher qualification (M.R.C.P ) The dusies are 


not those of House Physician but carry out-patient 


responsib.lity and involve a smal] amount of re- 
search Applications, stating age, nationality and 
experience, together with recent testimonials, to 
Hospital Secretary (5683) 


SOUTH SOMERSET HOSPITAL MANAGEMENT 
COMMITTEE 
Yeovil General Hospital 
SENIOR HOUSE OFFICER, Resident 
Applications are invited for the above post, which 
imcludes Medicne, Pacdiatrics E.N.T., and 
Casualty. Salary £745 per antrum. Ful! details of 
age, experience, etc.. together with names of three 
referees, to be sent to I. Li. Harding, Group Sec- 
retary, 71. Higher Kingston, Ycovil (S698) 


Nov. 24, 1956 


Medicine—contd. 


THE UNITED LEEDS HOSPITALS 
The General Infirmary at Leeds 


RESIDENT MEDICAL OFFICER 
equired at the Ida and Robert Arthington Hospital 
Cookridgc, Leeds The hospital is used as a pr 

nvaicscent annexe to the Teaching Hospital and 


he holder of the post w ' be required n 
asions, to deputize tor the R.M©. at t 

Genera! Infirmary at Leeds The post 

H e Officer status, and the salary is m 

annum Applications, giving age q 
‘ts held (with datcs), and thre« ame tor 
ference, should be sent to the he 

Board as soon as possib.c (S832 


BERMONDSEY AND SOUTHWARK HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE PHYSICIAN 


[wo vacancies will occur on January 1. 1957. at 
St. Olave’s Hospital, Lower Road, S_E.1I¢ App 
ations, with full details and names of two reterces 

Secretary by December 1, 1956 (S944) 


GERMAN HOSPITAL, Dalion, 
(General, 157 beds) 


Applications are invited tor the six months’ ap 
ponmtment, from December 25, 1956 
HOUSE PHYSICIAN (Registered Practitioners only) 
and should reach the Group Secretary, Hackney 
London, E.9, by December 7. 19%¢ 
GH HP (S902) 
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| NOTTINGHAM GENERAL HOSPITAL 

| RESIDENT PRE-REGISTRATION OR 

} _ REG — HOUSE PHYSICIAN 

, * t to commerce end of December 
\pplications, stating age, qualifications and experi 
n togeth sith copies of testimonials, to be 

sent to the Group Secretary (5438) 
ST. ANTHONY'S HOSPITAL, Cheam, Surrey 

(162 beds) 


HOUSE PHY sic IAN (Post-registration) 


acant January, 19 National salary and condi- 
ns Applications by December 10 to Secretary 
(59%6) 


HACKNEY HOsPIITAL, London, 
(General 841 beds) 


| Applications for the 
pointment of 


PRE-REGISTRATION HOUSE PHYSICIAN 


six months’ resident appoint 


| (First post) 
|} Should be sent to Secretary, above address, by 
November 30. quoting HH HP (Pr. $623) 


METROPOLITAN HOSPITAL 
| Kingsland Road, London, E.8 (General, 146 beds) 


Applications are invited for the pre-registration 
TWO HOUSE PHYSICIANS 


vacant January 1, 1957 Applications, stating age 
nationality " qualificatic ms or probable date of quali- 


ficat is. and experience, with copies of three re 
cem testimonials. to the Hospital Secretary by 
December 14. 1956 (Pr. $615) 


LAMBETH HOSPITAL, Kennington, 


Applications are invited from pre-registration and 
registered midical practitioners for the position of 
RESIDENT HOUSE PHYSICIAN 
Vacamt January 1, 1957 The successtul candidate 
will be required to carry out a fortnight’s | m 
Juty starting on December 18. 1956 Application 
forms from the Physician Superintendent \ 

Stamped addressed envelope should be enclosed 


(8723 


ST. CHARLES’ HOSPITAL. Ladbroke Grove, W.10 
(S81 beds) 


Required for duty December 15, 1956, 
HOUSE PHYSICIAN (General Medicine, 
Geriatrics and Paediatrics) 

Not pre-registration Applications stating age 
qualifications and experience together with the 
names of two referees, to reach the Hospital 
Secretary by December 1956 (S901) 


WHITTINGTON HOSPITAL, London, N.19 


Applications are invited for four posts of 
HOUSE PHYSICIAN (General Medical) 
vacamt January 1, 195 Posts recognized tor M.D 
{Lond.). Pre-registration candidates who have held 
a first appointment may apply Application torms 
available from the Group Sccretary, 46, Choimeicy 
Park, London, N.6 (ARC 3070 Ext. 24). and 
returnable to the Medical Superintendent, Whitting- 
ton Hospital, London, N.19, by December 3, 1956 

(4724) 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts 


RESIDENT HOUSE PHYSICIAN 
Department of Medicine 


WOOLWICH GROLP HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE PHYSICIANS 

Five posts vacant in January, three at Brook 
General Hospital, Woolwich, two at St. Nicholas 
Hospital, Plumstead All posts approved for pre 
re@istration service Applications to Group Secre 
tary, Memorial Hospital, Woolwich, S.E.18, not 
later than December 1 


BANBURY. OXON, HORTON GENERAL 
HOSPITAL (163 beds) 


HOUSE PHYSICIAN 
required beginning of Jenuary Post suitable for 
Pre-registrauon candidate Four other resdents 
Applications, stating age, nationality. qualifications 
and names of two referees, to the Secretary 
(Pr.£144) 


BEDFORD GENERAL HOSPITAL (439 beds) 


TWO RESIDENT PRE- RFG ISTRATION HOUSE 
PHYSICIANS 
required, one end November, one beginning Decem- 
ber Age. qualifications xperience, copies of two 
recemt testimonials. to Group Secretary, Bedford 
Group H.M.C 3, Kimbo.ton Road, Bedford 
(Pt S082) 


BROMSGROVE GENERAL HOSPITAL, Wores 
(423 beds) 


HOUSE PHYSICIAN (Pre-registration) 
required at the above hospital Post vacant Jan 
uary, 1987 Applicat.ons, with the names of three 
referees, to the Hospital! Secretary (Pr.5684) 


* 
41 


GULSON HOSPITAL, Coventry 
HOUSE PHYSICIAN 
Pre-registration Vacamt January § 
Applications to Secretary Group 20 
Stoney Stanton Road, Coventry (Pr 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Resident 


Huddersfield Royal Infirmary (312 beds) 


Applications invited m provisionally 
registered medical practitioners the post of 
HOUSE PHYSIC TAN 
to commence duties on December 14, 1956. Salary 
in accordance with National Scales Applications 
together with copies of three recent testimonials 
to be addressed to the undersigned as soon as 
possible —H. J. Johnson, Secretary to the Manage 
ment Committee, Roval Infirmary he d 
(Pr 5509 


Windsor 


KING EDWARD VIL HOSPITAL, 


HOUSE PHYSICIAN 
required, male or female, tor post vacant January 
il Preference given to persons secking pre-reris 
tration post Applicants required to be members 
of a Medical Protection Society Applications 
stating age. qualifications, with dates, nation 
and copies of three recent testimonials, to Secretary 


NEWCASTLE UPON-TYNE HOSPITAL 
MANAGEMENT COMMITTEE 


Newcastle General Hospital (838 beds) 

The following resident post becomes vacant on 
January 7, 1957 Undergraduate teaching is con- 
ducted in most departments of the hospiial 

HOUSE PHYSICIANS (4) 

General Med.cat Wards (2 of these posts rotate 
with the H.P. post in the Cardiovascular 
Department) 

These posts are recognized for the purpose of pre 
registration service and applications will be 
accepted from students on the point of taking their 
qualifying examination Applications together 
with names and addresses of two referces, should 
be sent to the Secretary, Newcastie General Hos 
pital, Newcastic-upon-Tyne, 4. by December 8. 
1956 (Pr *808) 


NEWMARKET GENERAL hOSPITAL 


Applications are invited for the post of 
HOUSE PHYSICIAN 
vacamt December 31, 1956. Dutres include house 
charec of general medical and pulmonary tuber- 
culosis beds The post is recognized tor pre-reg s- 
tration, is residen. and tenable tor six months 
Salary in accordance with netional scale Appl 
cations, together with three recent testimonials. to 
Medical Superintendent (Pr S636) 


ROCHDALE AND DISTRICT HOSPIAAL 
MANAGEMENT COMMITTEE 


3 HOUSE PHYSICIANS (Pre-registration) 
required at Birch Hj! Hospital January Written 
applications to be sent, as soon as possible, to 
Group Secretary, Ceatral Offices, Birch Hill Hos- 
pital, Rochdale, giving names and addresses of two 
referees (Pr.4909) 


COUNTY AND CIHLY OF PERTH GENERAL 
HOSPITALS 


Vacant December 16. Detailed applications to 
Hospital Secretary (S914) 
EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex (715 beds) 


RESIDENT HOUSE PHYSICIAN 
Post vacant January 13. 195 Six months’ 
appointment Applications, stating age qualifica- 
tions, experience, and enclosing copics of up to 
three recent testimonials, to Medical Director of 
Hospital by December 1, 1956 (5579) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
(Great Western Road Branch) (275 beds) 


RESIDENT HOUSE PHYSICIAN 
required Wide experience in general medicine 
aflorded Duties include acute medical, pacdiatric 
and gcriatric beds there are also ches. investigation 
beds. Duties are shared with two other medical 
residents. Post is vacant on or about December 
28, 1956. Applications, together with the names 
of two referees, to Physician Superintendent Royal 
Hospital, Great Western Road. Gloucester. (5840) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMILTEE 


Gravesend and North ae Hospital, Gravesend 
(145 beds) 


HOUSE BICIAN 

Applications are invited from registered medica! 
practitioners for the above resident post. vacant 
December 12, 1956. Approved under pre-registra- 
tion regulations, and tenabie for six months. Salary 
£425 to £525 per annum, according to experience 
Applications, stating age, nationality, qualificat ons 
and experience, to be adaressed to the Hosp.tal 


The following posts will fall vacant on February 
1, 1987 
3 HOUSE PHY _ IANS (General Medical Wards) 
ce of Earn Hospital 
3 HOUSE PHYSICIANS (General Medical Wards) 
Perth Royal Infirmary 
All posts recognized for pre-registration hospital 
service Applications, giving details of age, quali- 
fications, experience, and the names of two referces 
should be sent to the Group Medical Super-nten- 
dent, Perth Royal Infirmary, Perth (Pr.S855) 


COVENTRY AND WARWICKSHIRE 
HOSPITAL, Coventry 


HOUSE PHYSICIAN 
Pre-registration. Vacant December 16. Resident 
Applications to Hospital Secretary (Pr 5362) 


CROYDON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Mayday Hospital (611 beds) 


HOUSE PHYSICIAN (Pre-registration) 
required from December 17, 1956 Application 
forms obtainable from George A. Paines, Secre- 
tary, Hospital Management Committee, Gencral 
Hospital, London Road, Croydon (Pr.5726) 


GENERAL Kochford, Essex 
(622 beds) 


Applications are invited from  pre-fegistration 
candidates for a six months’ anpomtment of 
HOUSE PHYSICIAN 
at the above hospitai Post vacant December 16 
1956 Applications, ¢tc.. accompanied by one 
testimonial, to reach the undersigned by November 


Secresary (5630) 


29. 1956.--J. C. Field, Secretary. (Pr.5483) 


SELLY OAK HOSPIIAL. Bu nogham, 29 
(Equipped beds 955) 


HOUSE PHYSICIANS 
Available January 14, 1957. Recognized for pre- 
registration service Appointments tenable flor six 
months Apply Medical Superintendent, giving 
qualifications, ag and ecxper.ence. and encios ny 
copies of three testimomals «Pr 5685) 


STOKE MANDEVILLE HOSPITAL 
Ayles! Bucks 


RESIDENT HOUSE PHYSICIAN 
required for the Department of General Medicine 
Recognized pre-registration post App! cations 
trom registered practitioners will be considered 
Post vacant January 13, 1957 Applications, with 
copies of two testimonials, should reach the Ad- 
ministrative Officer by Friday. December 7, 1956 

(Pr. $725) 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications invited for pests of 
RESIDENT HOUSE PHYSICIAN 
in acute medical unii of 64 beds at St. Margaret's 
Hospital. Recognized for train ng under pre-regis- 
tration internship reeulations and vacant on Decem- 
ber 10 and 23, 1956. Full details, with names of 
three referees, to Secretary, 7, Okus Road. Swin- 
don. as soon as possible (Pr. S418) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 35 


| 
43 
| 
| 
- 
| 
= 


Secretary 


Infirmary Bradford 


Royal ($492) 


Medicine 


TEESSIDE 


contd. 


HOSPITAL MANAGEMENT 
COMMITTEER 


North Ormesby Hospital (180 beds), 


ADPlications tor the aps 
HOUSE PHYSICIAN 
ale of t 1 ve-named hospit I 
if tra ) 
M Act A 
am” tw 
’ add t tt Hospita 
‘ 


GUEST HOSPITAL, Dudley (154 beds) 
HOUSE OFFICER 

P gistration. Post vacant January. | Apply 

Group tary, Guest Hospital, Dudiey, W 


(Pr $243) 


THE ROVAL HOSPITAL, WOLVERHAMPTON 


(Ae Associated Hospital of the University of 
Birmingham Medical School) 
PRE-REGISTRATION HOUSE OFFICERS 


ember 
1957 


occur n D 
Jan 


testinm 


Vacancies in Medicin 
January 
with comes 


ary 21 
nials, to the 
(Pr $799 


and 
Apple 
Secreta 


NEUROLOGY 
THE NATIONAL HOSPITALS FOR NERVOUS 


DISEASES 

Applications are invited from registercd medical 

practitioners for the appointment of 
HOUSE PHYSICIAN 

at The National Hospital, Queen Square, W C.1 
commencing December 17. 1956 Ths post carries 
the grade f Registrar The appointment will be 
tor ¢ year and will be renewed in exceptional cir 
cumstances Applications with names of three 
referees, to be sent to the undersigned not later 
than December 4, 1956.--H. Ewart Mitchell, Secre- 
tary to the Board of Governors, The National 
Hospital, Queen Square. W (4932) 

WHITTINGTON HOSPITAL, London, N.19 

Applications are invited for the post of 


HOUSE PHYSICIAN (Newro-surgical) 
1957 Post recognized for 
Application forms obtainab! 
46. Cholmeley Park, London, N 6. and 
to the Medical Supcrintendent. Whitting 
N.19. by December 3, 1956 (S769) 


MD 
from Group 


Vacant January |! 
‘Lond. 

Secretary 
returnab.¢ 
ton Hospital, 


NEUROSURGERY 
GUY'S-MAUDSLEY NEUROSURGICAL UNIT 


Applications are invited for the resident post of 
SENIOR HOUSE OFFICER 


for six months. commencing on January 1. 1957 
The unit, which is housed in the Maudsley Hos- 
pital serves both Guy's Hospital and the Bethicm 
Roval Hospital and the Maudsicy Hosp tal Appli- 
cations should be made within two wecks of the 
appearance of this advertisement to K. J. Johnson 
House Governor and Secretary, Maudsiey Hospital 
Denmark Hill, S.E.* (5851) 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


SENTOR HOUSE OFFICER, NEUROSURGERY 


required from January 18. 1957 Suitable for candi- 
dates secking higher medical or surgical qualifica 
tions. Recognized for the F.R.C.S. (Eng) Apply 
to Sceretary, Romford Group HM C., Oldchurch 
Hosp.tal, Romford, as soon as possible (5720) 


OBSTETRICS AND GYNAECOLOGY 
MANCHESTER REGIONAL HOSPITAL BOARD 


Preston and Chor'ey Management 
Committce 


Preston Royal Infirmary, Lancs 


Applicat are invited for the post of 
REGISTRAR IN ORSTETRICS AND 
GYNAECOLOGY 


ns 


Post vacant mid-January 1957 Recognized for 
D and MRCOG Appointment tor on ear in 
first instance rencwabic for second year Appii 
cation forms obtainable from Group Secretary 
Royal Infirmary, Preston, Lancs, to be returned 
fot later than December 4. 1956 (53729) 


— 


referees, by December 8 92 ) 
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SHEFFIFLD REGIONAL HOSPITAL BOARD 


Hospital for Women (60 beds) 
d for training for V.R.C.0.G.) 


Derbyshire 
(Recognise 


WHOLE-TIME, RESIDENT REGISTRAR 
G ynaeco‘ory) 


red Anmo niment vear in first in 


| dates) thre (S728 
WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Southiands Hospital, Shorcham-by-Sea, Sussex 
(411 beds) 
Applications are invited tor th post of 


OBSTETRIC AND G YNAEC OLOGICAL 
REG ISTRAR (55 beds) 


HOSPITAL OF ST. CROs, duchy), and 
ST. MARY'S HOSPITAL, Harborough Magna 


SENIOR HOUSE OFFICER IN GYNAECOLOGY 
AND OBSTETRICS 


Vacant January 1. 1957 Obstetrics 44 beds 
Gynaecology 12 beds Not 
Resident Applications t Hy 


Hosp tal of St. Cross, Rugh 
NOTTINGHAM CITY HOSPITAL 


r registration 
spital Secretary 
(4464) 


(811 beds) 


HOUSE OFFICER ORS: ETRICS AND 
GYNAECOLOGY 
(Recognized for pre-regisiration purposes) 


Applications are invited for the above post, which 
will be graded Senior House Officer or House Officer 
in accordance with exper ence Recognized for 
the M. and D.Obst RR COG Post vacant on 
January 16, 1957 Applicatons, stating age, nation 
ality, qualifications and experience. tox 
cop.cs of not more than three testimoni 
sent to the Hospital Secretary, City Hospital, Huck 
nall Road, Nott neham (S878) 


SOUTH-WEsT MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital, Isteworth 


SENIOR HOUSE OFFICERS (TWO) 
Maternity Department Must have held medical 
surgical, obstetrical, and gynaccolog cal house posts 
Vacamt January |! Applications to Group Secre 
tary, West Middlesex Hospital, Isleworth by 
December 3, 1956 (5867) 


CIEY OF LONDON MATERNITY HOSPITAL 


Hanley Road. London, N.4 
OBSTETRIC HOUSE SURGEON 
(recognized for DRCOG. and MRCOG) 
Vacant January 4. 1957 Application forms obtain 


able from Hospital Secretary, returnable by Decem 
her 1956 (589%) 
HOSPITAL OF SI. JOHN & ST. 


ELIZABETH 
60, Grove End Road, London, N.W.8 
Applications are 


registered medical 
pointment of 


invi'ed from pre-registration or 
practitioners (male) for the ap- 


HOUSE SURGEON 


to the Midwifery and Gynaccolog cal Departments 
to become vacant on Monday, December 10. 1956 
Appointment will be for a period of sx months 
National Health Service salary Applications to 
reach the Secretary on or before Friday, Novem 
ber 30. 1956, togcther with copies of three receni 
testimonials ($204) 


LeWISHAM HOsPITAL, London, §.F.13 
HOUSE OFFICER 
Vacant January 1! 
Recognized for M_R ¢ 
Secretary, Lewisham 


(Obstetrics and Gynaecology) 
locum from December 17 
OG Applicat.ons to Group 

Hospital, S.E.13 (S730) 


WANSTEAD HOSPTTAL, Hermon Hill, E.11 
(191 beds) 


Applications are invited for the post of 
OBSTETRIC AND GYNAPCOLOGICAL HOUSE 
SURGEON 
vacant January 1987. The appointment 
nized for the DR.COG App'ications 
details, and cop es of two recent testimonials 
be sent immediately to Secretary, Forest Group 
HM.C.. Lanethorne Road E11 


WHILTINGION HOSPITAL, London, N.19 


iS recoR- 
with full 
should 


Applications are invited tor the post of 

HOUSE SURGEON (Obstetr cs) 
vacant January |, 1957 Post recognized for the 
M.R.C.O.G. in obstetrics Application forms ob 
tainable from the Group Sccretary, 46, Cho me'ey 
Park, London. N.6 (ARC. 3070 Ext. 24), and 
returnabe to the Medical Superintendent. Whittinge- 
ton Hospital, N.19, by December 3. 1956. (5732) 


retary, 71. Higher Kingston, Ycovil (S698) 
Nov. 24. 1956 
AMERSHAM GENERAL HOSPITAL 
HOUSE SURGEON 
for Obstetric (0 beds) and Gynaecological (12 
bed Department required Decembcr 18 1956 
R enized for DRCOG Apply, with three 
testimonials, to Secretary (5397 
EDGWARE GENERAL HOSPITAL 
Edewarc, Middlesex 
TWO RESIDENT OBSTETRIC HOLSE 
SURGEONS 
Posts vacant Decem>er 28 and January } Six 
months appointments Posts anized tor 
MRCOG if Applications Stating ag 
qualifications x and copies 
up to three recent testimonials, to Medical Director 
of Hospital by Decemb 1956 (5580) 


GENERAL HOSPITAL, Southend 

Ap ations are invited for the post ot 

RE SIDENT GYSAECOLOGICAL HOUSE 
SURGFON 


vacant December 30, 1956 The post is recognized 
for the MR.COG Applications, stating ax 

qualifications and previous experience. with cop.cs 
ot recent testimonials, should reach the under 
signed by November 29. 1956.—J Fie.c, Sec 
retary (45685) 


LORDSWOOD MATERNITY HOSPITAL 
Lordswood Road, Birmingham, 17 


RESIDENT OBSTETRIC 
Commencing February 14, 


HOUSE OFFICER 
1957. Approximate!y 


beds, dealing with norma! and abnorma! midwitery 
Recognized tor D.ObstR.C.OG Second period 
training school for pupil midwives Apply Obstet 
rican immediately (S697 


ROYAL INFIRMARY, Ediaburgh 
Applications are invited from fully registered 
medical practitioners for the post of 

RESIDENT HOUSE OFFICER 

in Gynaecology and Obstetrics 
for a period of one year from February 1, 19457 
This post is recognized by Royal College of Obstet- 


ricans and Gynaccologists Applications, stating 
are qualifications and experience, to Medical 
(S795) 


SOUTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


The General Hospital, Bishop Auckland 


HOUSE OFFICER (Obstetrics and Gynaecology) 

Applications invited from registered of pre-regis- 
tration practitioners Vacant January 1 1987 
Recognized for D.Obst.R.C.0.G Departmental 
beds 69 Apply, naming two referees, to Group 
Secretary at above address (S871) 


UNITED MANCHESTER HOSPITALS 


us 


Applications are invited for the post of 
HOUSE OFFICER IN OBSTETRICS 
for six months from January 1, 1957. Salary ir 
accordance with national scales. Application forms 


may be obtained from the undersigned and rc 
turned not later than November 30. 1956.—A. R 
Wise, General Superintendent, Saint Mary's Hos- 
pitals, Whitworth Park. Manchester, 13 (S677) 


UNITED MANCHESTER HOSPITALS 
Saint Mary's Hospitals, Manchester 


Applications are invited for two posts of 
HOUSE OFFICER IN OBSTETRICS 
normally but not necessarily for provisionally regis- 
tered medical practitioners Salary in accordanc« 
with national scales The appointments are for 
months from February 1, 1957 Application forms 
may be obtained from the undersigned and returned 


six 


not later than November 30, 1956.—A. R. Wise 
General Superintendent, Saint Mary's Hospitals 
Whitworth Park, Manchester, 13 (5678) 


WEST SUFFOLK GENERAL HOSPITAL 
Bury St. Edmunds (261 beds) 


HOUSE SURGEON (Pre- or Post-rezistration: 


for Gynaecologicai and Obstetric duties Recog 
nized tor DRCOG. Vacant late January Ap 
plications. with names of three referees, to Hos 
pital Secretary by December 15 (5102) 


WOMEN’S HOSPITAL, Park Road West, 
w 
{An Agsociated Hospital of 
Medical School) (90 beds—Obste’rie, Gynaecology 
and Premature Baby) 


HOUSE OFFICER or PRE- REGISTRATION 
HOUSE OFFICER POST 


Vacant December 14, 1956 Recognized for 
MRCOG Apply, Secretary, with cop.cs of 
testimonials (S$$49) 


| 
4 
stan \ Hos 
pita Board Old Fuw 1 sR Sheffield by 
D mber 3. 1956 giving ae vat t quali 
‘ with 
— MR racant 
| from January 1957 Forms of application can 
be obtained from the undersigned and must bh< 
returned as soon as possible A.V. Oakton, Group 
Secretary, 129, Brighton Road. Worthing, Sussex 
(4727) 
| 
| 


Secretary 


Nov. 24, 1956 
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Obstetrics and Gynaecology—contd. 


COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS 


The following post will fall vacant on February 
1 1947 
HOUSE SURGEON 
(Gynaecology and Obstetrics) 
This post consists of six months’ gynaccology at 


Bridee of Larn Hospital. followed by six months’ 


obstetrics at Perth Royal Infirmary Both posts 
ure recognized tor pre-registration hospital service 
and by the Royal College of Gynaecologists under 


regulations for M.R.C.OG Obstetrics post at 
Perth Royal Infirmary ix also recognized for the 
Diploma in Obstetrics of the Roval Colleve of 
Cryvnaccologists Applications, giving details of 
qualifications, experience. and the names f tw 


referees, should be sent to the Group Medical 
Superintendent, Perth Royal Infirmary, Perth 
(Pr. 5856) 


GEORGE ELIOT HOSPITAL, Nuncaton 


HOUSE OFFICER IN GY AND 
OBSTETRICS 

Recognized pre-registration and 

»ybstetric and 20 gynaccoivgical beds) 

tions to Hospital Secretary, George Eliot 

Nuneaton (Pr S686) 


NEWCASTLE-UPON-LYNE HOSPITAL 
MANAGEMENT COMMITTEE and 
HEXHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITIEEF 


OG 
Applica- 
Hospital 


Departments of Obstetrics and Gynaecology 
Applications are invited tor the following posts 
sacant on January 7, 1957 


(1) Newcastle General Hospital (838 beds) 
Department of Obstetrics and Gynaecology 


00 beds) 
HOLSE SURGEONS, Resident, Pre-registration (2) 
This department Is recognized for the 


and D.ObstR.C.0.G., and undertakes 
the training of medical students in the University 
of Durham Preference will be given ‘io pro- 
visionally registered candidates who have carricd 
out their first house appointment 
(2) Hexham General Hospital (314 beds) 
GYNAECOLOGY : HOUSE SURGEON 
Resident, Pre-registration, recognized for 
M.R.C.O0.G. 
Applications considered 
in anticipation of graduat 
@) Ditston Hall Maternity "Hospital, Corbridge 
(50 beds) 
OBSTETRICS : HOUSE SURGEON 
Resident, Pre-registration, recognized for 
D.Obst.R C.0.G 
Applications, together with names and addre 
oft two referees, should be sent to the Sceretary 
Newcastle General Hospital. Westgate Road, New 
astie-upon-Tyne, 4, by December 8, 19%¢ 


MR.C_.0.G 


a final year students 


(Pr. S809 


SELLY OAK HOSPITAL, Birmingham, 29 
(Equipped beds 955) 


HOUSE SURGEONS (Gynae. and Obstetres) 


Available January 14, 1957 Recognized for 
M.R.C.0.G. and pre-registration servic Appoint 
ments tenable for six months Apply Medical 
Superintendent, giving qualifications, age. and ex 
perience, and enclosing copies of three testimonials 

(Pr. 5687) 
SHREWSBURY HOSPITAL GROUP 
Cross Houses Hospital (34 maternity beds) 
OSSTETRIC = ‘SE st RG FON 

Pre-registraion post ant immediately Ap 
plications, with copy Stee to Group Sccre- 
tary, Roval Salop_ Infirmary Shrewsbury P 


Mallett, Group Secretary 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex Hospital, Isleworth 
HOUSE OFFICER 
Pre-registration, Maternity Unit Post vacant 
January 1 Applications to Group Secretary West 
Middlesex Hospital, Isleworth. by December 3 
19%6 (Pr. S868) 


OPHTHALMOLOGY 
UNITED MANCHESTER HOSPITALS 


Maachester Royal Eve Hospital 
Applications are invited for the p 
PART-TIME (9 sessions) SENIOR ‘HOSPITAL 
MEDICAL OFFICER (Non-resident) 
Previous experience in ophthalmology = csscntia 
The Terms and Conditions of Service for Hospital 
Medical and Dental Staffs will Applica 
tions, giving details of past experience and quali- 
fications, together with the names of rr ce referees 
to be addressed to the undersigned as carly as 
Possible (Special application forms can be ob- 
tained on request.)—F. J. Cable. Secretary United 
Manchester Hospitals, The Lodge, Oxford Road 
Manchester. 13. (9214) 


UNITED MANCHESTER HOSPITALS 
Manchester Royal Eye Hospital 


Applications are invited for the post of 


REGISTRAR 
at the above hospital Whole-trme post (non-res: 
dent) Tenable for twelve months, subject to re 
newa Previous experience in =6ophthalmology 


ssenual. The Terms and Conditions of Service for 
Hospital Medical and Dental Staffs will apply. Ap 


plications to be made as soon as possible on torms 
btainable from the undersigned.—H North 
General Superintendent (9959) 
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MANCHESTER REGIONAL HOSPITAL BOARD 


Applications invited for the post at 
REGISTRAR IN ORTHOPAEDIC SURGERY 
to the Blackpoo! and Fylde Group of hospitals 
with main duties at Victoria Hosp. tal, Blackpool 
Furnished flat in marricd quarters available Post 
recognized for RCS. examination and vacant 
from January {, 1957 Applications, stating age 


qualifications and experience and the names and 
addresses of two referees, should be sent to the 
Group Secretary, Blackpool and Fylde Hospita 
Management Committee, Victoria Hospital, Black 
pool qs74}) 


COVENTRY AND WARWICKSHIRE 
HOSPITAL (354 beds) 


SENIOR HOUSE OFFICER IN 
OPHTHALMOLOGY 


Resident. Recognized D.O., F.R.C.S. (Ophthal- 
m ay) Provides excellent expericnce in in- and 
out-patient work Applications to Hospital Sec- 
retary Coventry and Warwickshire Hospital 
Coventry (5398) 

MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE 
Maidstone, Kent County Ophthalmic and Aural 


Hospital (113 beds) 


Applications are imvited for the appoimtment of 
SENIOR HOUSE SURGEON 


in the Ophthalmic Department of the above hos 
pital The hospital is recognized by the Examin- 
ing Board tor the FRCS. and the DO. Salary 


less £150 a vear for residential emolu 
ations should be torwarded, as soon 
Administrative Officer, Kent 
Aural Hospital. Church 

(S903) 


£745 a vear 
ments Applic 
as possible to the 
County Ophthalmic and 
Street. Maidston 
SOUTHAMPTON EYE HOSPITAL 
(32 beds recogn.zed for D.O. examination) 
RESIDENT SENIOR HOUSE OFFICER 
required end December Appl cations, with copies 
of testimonials, should be forwarded as soon as 
poss ble to Secretary, Southampton Group Hospita! 
Management Committee, Bullar Street (5517) 


THE UNTTED LIVERPOOL HOSPITALS 


St. Paul's Eye Hospital 


Applications are te wt of 

| TEMPORARY SE" NIOR Hot SE OFFICER 

| in Ophthalmolozy 

| tor the period to September W, 1957 The person 


Apply 
obtainable trom 
Hospitals. 80, 
(S881) 


appoimted may be resident or non-resident 
by December 8. 19%5,. on torm 
the Secretary, The United Liverpool 


Rodney Street, Liverpool, 1 


WOLVERHAMPION AND MIDLAND 
COUNTIES EYE INFIRMARY 


SENIOR HOUSE OFFICER 
required for mid-December 100 beds and busy 
it-patiem: department Recognized for F.R.CS 
and D.O.M.S. ecxaminations Applications to Sec- 
retary. Eye Infirmary, Compton Road, Wolver 
hampton (S797) 


ORTHOPAEDICS 
MANCHESTER REGIONAL HOSPITAL BOARD 


ADDITIONAL PART-TIME (8 half-days 
CONSULTANT TRAUMATIC and OR' 
PAEDIC SURGEON 
Salford Group of Hospitals (Salford R 


weekly) 
THO 


to the oyal, 


and Royal Manchester Children’s Hospitals) 
experience and higher qualifications essential 
ppointee to live near main hospita Application 
wms from the Sem Administrative Medical 
Officer to the Board, Cheetwood Road, Manchester 
b turned by December 19S¢ 
LIVERPOOL REGIONAL HOSPITAL BOARD 


Sefton General Hospital 


Applica ms are invited for the post ot 
‘ORTHOPAEDIC REGISTRAR 
sith duties at the above hospital Forms of appli- 
cation from, and to be returned to Dr loyd 
Hughes. Senior Administrative Medical Officer 
Liverp Regiona! Hospital Board. 19, James 
Street Li verpool, 2, to be received not later than 
December &, 1956.--Vincemt Collinge, Secretary 
the Board (S819) 
LORD MAYOR TRELOAR ORTHOPAEDIC 
HOSPITAL, Alton, Hampshire 
(340 beds—-Adults and Children) 


SENIOR ORTHOPAEDIC REGISTRAR 
wanted, whole-time, resident Post available for 
me year and is approved by the British Post- 
graduate Medical Federation to give Senior Ortho- 
pacdic Registrars an opportunity of spending one 
year in an active orthopaedic hospital with many 
long-stay orthopaedic paticnts Attendance neces- 
sary at peripheral clinics Quarters for a single 
man Unfurnished three-bedroom house for mar- 
ried man Canvassing disqualifies, but visit to 
hospital (by appointment) welcomed. Application 
form trom Sccretary. (5653) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Harlow Wood Orthopaedic beds) 
(Recognized for the F.R.¢ 


WHOLE-TIME, RESIDENT SURGICAL 
OFFICER (Resistrar grade) 

required This post offers 
wthopacdics and traumatic surecry 
for one year in first imstance Apply to Secretary 
Shefficld Regional Hospital Board, Old Fulwood 
Road. Shefficld, by December 3, giving age, nation 
ality, qualifications, present and previous appornt 
ments (with dates) naming three referees ($734) 


trainmne in 
Appointment 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Isle of Thanet and South-Bast Kent 
Groups of Hospital 

Applications are invited for two appointments as 

REGISTRAR IN ORTHOPAEDIC SURGERY 


Canterbury, 


one to the Canterbury and Isle of Thanet Groups 
and the other to the Canterbury and South-East 
Kent Groups. Duties will rotate annually between 
the two appointments, which offer experience in 
traumatic work and in general orthopacdic surgery 
including jonge-stay cases The ntments will 
be in accordance with the Terms and Conditions 


of Hospital Medical and Dental Staff (England and 


Wales) Applications, giving particulars of ax 
qualifications and experience, with relevant dates 
together with the names and addresses of tw 


referees, to be sent to the Secretary, Registrars 
Committee, South-East Metropolitan Regional Hos 
pital Board, 11, Portland Place. London, W.1, not 
later than December 1, 1956 (5399) 


THE UNITED SHEFFIELD HOSPITALS 
Royal Infirmary 


Applications invited for the 
NON-RESIDENT of RESIDENT POST oft 
REGISTRAR in the Orthopaedic and Accident 
Department 


at the above hospital. Post recognized for Casuaity 
requirements for the final F R.CS Applications 
stating agc, qualifications, and experience, with the 
names of three referees, should be sent not later 
than December 10, 1956, to the Chicf Administra- 
tive Officer, The United Sheffield Hospitals, West 
Street, Sheffield (5883) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


J.H.M.O., ORTHOPAEDICS 
required immediately Apply at once to Group 
Secretar Central Offices, Birch Hill Hospita 
Rochdale. Lancs (S864) 


CROYDON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Mayday Hospital (611 beds) 
SENIOR HOUSE OFFICER (Orthopaedics) 


required as trom December 15 Previous experi- 
ence in orthopacdics desirable Application form 
obtainable from George A. Paines Secretary, Hos 
pital Managememt Committee, General Hospital 

ndon Road, Croydon (5422) 


DERBYSHIRE ROYAL INFIRMARY, Derby 
SENIOR HOUSE OFFICER (Orthopaedic) 
Vacant December 1 1956 Recognized for 
FRCS Apply, stating full details, with copics of 
two recent testimonials, to Secretary (5366) 


GENERAL HOSPITAL, Nottingham 


TWO SENIOR HOUSE OFFICERS 
(Orthopaedic and Fracture) 
February 1 


required, one mid-December, onc 

The posts offer exceptional experience in trau- 
matic sureery Applications, stating argc, qualifica 
tions and experience nationality, cic together 
with copies of testimonials. to be sent to Group 
Secretary (5365) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 35 


i 
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not later than December 4 “1956 (5729) 
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Orthopaedics—contd. 


ST. Petka’s HOSPITAL 
(Late Botleys Park War Hospital) 
Chertsey, Surrey (430 beds) 


ORTHOPAEDIC HOUSE SURGEON 


required immediately 100) beds 
or H.O. (intern grade) Post recoenved 
tor FRCS and pre-registration service Prefer 
nee given te visionally registered candidat 

Salery n « rdance with terms and conditions 
ot National Health Serv Application together 
with names and addresses of referees, | be sent 
to the Physician Superintendent, St. Peter's Hos 
mita Chertsey as possible 


SEDGEFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Sedgefield General Hospital, Stockton-on-Tees 


Appinaton wre inv 1 tor the appomtment 
SENIOR HOUSE OFFICER (Orthopaedics) 


Full Consultant staff emploved post recognized in 
onnection with examinations modern 
t<omained furnished flat availab at low rental 
Applications to the undersigned immediately I 
Watson. Group Secretary (69373) 


WEST SULPPOLK GENERAL HOSPITAL 
Bury St. Edmunds (261 beds) 


HOUSE OFFICER (Pre-reeistration) or SENIOR 
HOLSE OFFICER 


for Orthopaed and Casualty dutics Recognised 
for P RCS. (Surgica Vacant late January \ 
JH™MO. Casualty Officer ix als in post 

ations, with names of three referees, to Hospita 
tary December 15 (S103) 


WOODLANDS ORTHOPAEDIC HOSPITAL 
Rawdon, near Leeds (92 beds) 


SENTOR HOUSE OFFICER (Orthopnedics) 


required Appications tating nationality 
qua ifxatons and exper.cncc with copy testi 
momals, to the Secretary, Royal Infirmary, Brad 
ford 


COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS 


The following posts will fall vacant on February 
1. 198 
HOUSE SURGEONS and | SENIOR HOUSE 
SURGEON 
im the Fracture and Orthopaedic Unit at Bridec 
Earn Hospital Junior posts are recogenized for 


pre-ree stration hospital service posts 
nized by the Royal College of Surgeons under 
regulations tor the FRCS Applications, giv ne 


details of age. qualifications, experience, and the 
names of two referees, should be sent to the Group 
Medical Superintendent. Perth Royal Infirmary 
Perth (4887) 


READING, BATTLE HOSPITAL (391 beds) 


Applications are invited from registered medica! 
Practitioners for the post of 


RESIDENT JUNIOR HOUSE SURGEON 
wedic) 


(Orthop. 
in the Arca Accidemt and Orthopacdic Department 
Post vacant now FRCS. recognized Als 
casualty duties alary £425 1 £425 per annum 
less £150 Board-residence Apply. statine ag qual? 


fications with dates, nationality, present post w th 
me copy of recent testimonial, to Hospital Secre 
tary 


STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Ashford Hospital. Ashford, Middlesex 
RESIDENT HOUSE SURGEON (Male) 


required for Traumatic and Orthopacdic Unit n 
December 11! 19%6 Six months appointment 
suitabic for pre-registration candidates App 2 
tions stating age qualifications and exper en 

with copes of up to three recent testimonials, to 
Medical Director of hospital (Pr. 4649) 


PAEDIATRICS 
THE UNIVERSITY OF LIVERPOOL 


CHAIR OF HILD HEALTH 


The Counc f the University of Liverpool inv ites 
applications the fuli-ume of Chid 
Health Salary withn the approved range tor 
clinica professoria salar es Clinical tacilities 
will be provided by the Board of Governors of 
the Lnited L verpool Hospitals and the Liverpo 
Regional Hospital Board Further particulars 
may be obtained from the andersigned, by whom 
fifteen copies of appl cations (one in the 


oversea cand.dates) should be received not later 
than January 12, 1957.—Staniey Dumbell, Registrar 
($486) 


ton Hospital, N.19, by December 3. 1956. (5732) 
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THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 


Applications are invited for the post of 
SURGICAL REGISTRAR 
falling vacant on January 1S, 1957 The appoint- 
ment is whole-time. non-resident, and is graded as 


that of Senior Registrar Full particulars a 
form of application. which must be returned not 
ater than December 12, 1956. arc bainable from 


the undersigned.—H. F. Rutherford. House Gover- 


nor and Secretary (SR97) 


SHEFFIELO HOSPITALS 


The Children’s Hospital 
The Jessop Hospital for Women 


Applications are invited tor the resident post of 
REGISTRAR 

m th above hospitals in association with the 

Department of Child Health im the University of 

Shefficid The post is a rotating one between the 

two hospitals, alternating with another Registrar 


so that the success! candidate will spend half hs 
time in charg { the newborn babies at the Jessop 
Hospita time in the Professorial De 
partment t en's Hospita Post vacant 
February 1, 1947 Applicat Stating age. quali- 
ficat + and xperience with the names f three 
reterees, should be sent not later than November 
30. 1956. to the Chict Administrative Officer, The 
United Shefficld Hospitals, West Street. Sheffield. | 


(5553) 


BOARD OF MANAGEMENT FOR GLASGOW 
NORTHERN HOSPITALS 


Applicatio are i for the post of 
St ‘SE OFFICER 
in the Pacdiatrc Unit at Stobhi'! General Hospital 
Glasgow The appointment will be for one year 
m th first immnstanc App ications stating 
qual fications, experi and present appointment 
and naming two erees, to be ized with the 
Secretary, 13 Woodside Place, Glasgow, C.3. by 
November 28, 19456 (S879) 


WEST HERTS HOSPITAL, Hemel Hempstead, 
terts 


SENTOR HOUSE OFFICER (Paediatrics) 
App ications are invited tor the above post, which 
s recognized for the D.C.H. and which becomes 
vacant on December 16, 1956 Applications, g.ving 
two names for reference. should be sent to the 
Hospital Secretary at once (5860) 


> EEN ELIZABETH HOSPITAL FOR 
CHILDREN MANAGEMENT COMMITIEE 
Hackaey Road, £.2. Shadwell, E.1, and Banstead 
Wood, Serrey 


HOUSE OFFICER 

ppointment will be made for two consecutive 
periods { six months commencing December |! 
1956. First period as House Physic an and second 
as House Surgcon and Casualty Officer Applica- 
tron forms from the Secretary at Hackney Road 
returnab with copies of not more than three 
tesumonials, on or betore D mber 1. 1956 (5558) 


OLEEN ELIZABETH HOSPITAL FOR 
CHILDREN MANAGEMENT COMMITTEE 
Hackney Road, £.2. Shadwell, E.1, and Banstead 
Wood, Surrey 


TWO HOUSE OFFICERS 
One of these appointments will be made for twe 
riods of six months, commencing February |! 


1957. and September 1 1957 First period as 
House Physician and second as House Surgeon and 
Casualty Officer The other will be for six mon*hs 


miy as House Physican from February 1. 195 
Application forms, from the Secretary at Hackney 
Road. should be returned with copies of not more 
than three testimonials n or before December 10 
19So 


MOLL (A) GROLP HOSPTIAL MASNAGEME 
COMMITTEE 


HOUSE PHYSICIAN —Paediatric Unit 
Duties at Victona Children’s Hospital for three 
mon'hs, fo'lowed by three mon'hs on the pacd atric 


wards, Western General Hospital An interesting 
and varied post. which out-patien: and 
casualty work This appointment, whch com- 
mences on January 1, 1957. is recognized for the 


DCH Apply. n@ experience, testimonials, etc.. 
to the Secretary, Victoria Hospital for Sick Child- 
ren. Park Street, Hu ($829) 


NEWCASTLE-UPON-TYNE HOSPITAL 
MANAGEMENT COMMITIEE 


Newcastle General Hospital (838 beds) 


The follow'ng resident posts become vacant on 
January 1987 Undergraduate teach ne is con 
ducted in most departments of the Aospital 
HOLSE PHYSICIANS (POUR) PARDIATRICS 
(Hospital for Sick Chi'dren, Newcast ¢-apon-Tyne 
(2) and Children’s Department, Newcastle General 

He pital (2)) 
(Three of the posts are for pre-registration candi- 
dates (M. and S.)) The posts offer experience ic 


© occretary, with cop.cs OF 


testimomals (5549) 


Nov. 24, 1956 


the whole of the paediatric work of the hospitals 
includ na general medicine and surecry and the 
special departments There is a close assoc ation 
with the University Department of Child Health 
These posts are recognized for the purpose of pre- 
registration service, and applications wil! be accep- 
ted from students on the po.nt { taking their 
qualifying examination Applications, together with 
names and addresses of two referees, should be 
sent to the Secretary, Newcastle General Hospital, 
Newcastic-upon-Tyne, 4, by December 8 156 
(S810) 


XH CHEStER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Chester City Hospital 
Applications are invited for the post of 
HOLSE PHYSICIAN in the Paediatric Department 
vacamt January 15, 1957 The post is recognized tor 
pre-registraton service and the DC.H Applica 
tons, together with the names and addresses of two 
referees, should be forwarded to the Hospital Secr 
lary (Pi 5907 


SELLY OAK HOSPITAL, Birmingham, 29 
(Equipped beds 955) 


HOUSE PHYSICIAN (Paediatrics) 
Availabe February 20. 1957 Recognized tor 
D.C.H. and pre-registration *ervice Appointment 
tenab:e for six months Apply Medical Super 
intendent, giving qual fications, age, and experience 
and enclosing copies of three testimonials. (Pr S688) 


THE ROYAL HOSPITAL, WOLVERHAMPTON 
(An Associated Hospital of the University of 
Birmingham Medical School) 


PRE-REGISTRATION HOUSE OFFICERS 


Vacancy in Pacdiatrics occurs January le 
1957 Applications, with copies of testimonials, to 
the Secretary (Pr S800) 


WARWICK HOSPITAL (264 beds) 
RESIDENT PAEDIATRIC HOUSE PHYSICIAN 


required carly January Pacd atric nit 
Post recognized for D.C.H. and pre-registration 
Applications, with two recent testimon als, to Med 


ca’ Superintendent (Pr.S735) 


PATHOLOGY 
MANCHESTER REGIONAL HOSPITAL BOARD 


ADDITIONAL WHOLE-TIME CONSULTANI 
PATHOLOGIST 
Preston and Chorley Group of Hospitals Wide 
experience in all branches of hospita) pathology 
essential, higher qualifications desirable Applica 
tion forms from the Senior Administrative Medica! 
Officer to the Board, Chectwood Road. Manchester 
be returned by December 13. 1956 (s791) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT MORBID ANATOMIST 
who'e-time or maximum sessions, Arca Laboratory 
based at King Edward VII Hospital. Windsor Hos- 
pital may be visited by direct appointment Appl: 
cat.on torms obtainab'e from, and returnable to 
Secretary, Nor:h-West Metropol tan Regional Hos 
pital Board. Ila, Portland Piace W.1, befor 
December 41, 1956 (S915 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME CONSULTANT PATHOLOGIST 
required for the Kingston (Surrey) Group Labora 
tory. Candidates must have experience in chemica 
pathology. but there will also be dutics in clinical 
haematology App'ications by icttcr (five copics) 
givne date of birth. qualifications experience 
three referees, to Secretary (S.1), S.W Met 
R.H.B.. lla, Portland Place. W.1, by December 
22, 1956 Applicants may visit laboratory by local 
arrangement (S771) 


BIRMINGHAM ACCIDENT HOSPITAL 


REGISTRAR, PATHOLOGY 

Vacant now Previous experience essential 
Recognized (12 months) for Diploma in Pathology 
Further details from Consultant Pathologist Ap 
plication forms from Secretary, Selly Oak HMC 
Oak Tree Lane, Birmingham, 29, to be returned 
by December 3, 1956 Candidates may visit hos 
pital (S76) 


GUILDFORD GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
(S.W. Metropolitan Regional Hospital Board) 
App'icat ons are invited for we appormntment of 
REGISTRAR (Resident) in Pathology 
in the Group Patho!log cal Laboratory, Guildford 
Group Hospital Management Committee Cand: 
dates may visit the laboratory bv arrangement 
App ication forms from Group Secretary, Guild 
ford Group H.M.C.. St. Luke's Hospital, Guild 
ford, to whom they should be returned by Decem- 


ber 8, 1956. ($737) 


Mianenestcr, 


a 
* - 
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Pathology—contd. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE PSYC HIATRY 


MANCHESTER REGIONAL HOSPITAL BOARD SHEFFIELD REGIONAL HOSPITAL BOARD 


APPOINTMENT OF RESIDENT ASSISTANT 


; 
Applications invited for the post of = Whole-time or maximum part-time 
esid lin ca athologist > 
REGISTRAR IN PATHOLOGY | Stoke-on-Trent Group of hospitals. vacant Deceat- CONSULTANT PSYCHIATRIST 
Ihe dutics will be with the S ock-oort IB | ber. Sing at N required tor duties in Grimsby and district. Appii- 
Hospital "Managem nt the | Infirmary th ‘on THM ¢ cation forms and further details from Senior Ad 
tul candidat ‘will wk und the | cants w th ministrative Medical Officer, Sheffield Regional! Hos 
ul candidat work under an two years’ qualification period pital Board, Old Fulwood Road, Shefficid. Forms 
Consultant Group Pathologist. The post is recog | WH! considered in the grade of S.H.O. Excep to be returned by December 22. 1956 (S738) 
mized for the Diploma in Pathology Appucations in hospital laboratory work . 
staling age, expericnce. and qualifications, togethe Recognized tor D.C.P. and Diploma in Pathology SOUTH-EASTERN REGIONAL HOSPITAL 
with copies of two testimonials, to be addressed Detailed applications, with particulars of previous BOARD, Sc 
the Group Secretary Steckport and Buxton appointments held (three testimonials), to Group e 
HMC Shaw Heath. Stockport. Chest: } Secretary, Princes Road, Stoke-on-Trent Whole-time of maximum part-time 
S880) | 4S SOOM as possi (S689) CONSULTANT PSYCHIATRIST and DEPUTY 
PHYSICIAN SUPERINTENDENT 
SOUTH-WEST METROPOLITAN REGIONAL | WOOLWICH GROUP HOSPITAL to the Royal Edinburgh Hospital for Mental and 
inne meeres Al. BOARD | ; MANAGEMENT COMMITTEE Nervous Disorders, in association with an honorary 
est Dorse roup Hospita anagemen lecturesh ri 
Th tin exceptional opportunities in a rapidly ex 
car anus © appo © the nandir . sibilitie ‘ 
PATHOLUGICAL REGISTRAR Group Laboratories and is for one year Salary 
a “Se venidem arca A house is available, and the hospital may 
quired Genera laboratory and emergency | Wo h Sf cre.ary Aemorial Hospital be visited by arraneement with the Physician Sup 
duties, with training in all branches. Some labora- | : (S841 intendent Apply. giving particulars of age, quali 
tory expericnce essential. Salary on Regrstrar grade. | CITY GENERAL HOSPITAL, Sheffield fications and previous experience, and the names 
jess £170 per annum if resident The lat tory is | Department of Pathology Group Laboratory of three referees, to the Secretary, 11, Drumsheugh 
modern and well equipped and a unit is | Gardens, Edinburgh 3%. by December 15. 1956 
housed in the same building, s that a wide | SENIOR HOUSE OFFICER, Clinical Pathology (8922) 
xperince is avatiahic Candidates may visit by Applications are invited hes the above appoint WESTERN REGIONAL HOSPITAL BOARD 
appointment Application rm, returnable im- | ment. Residemt accommodati is available and 
mediately from Gr » Secretary West Dorset pllona Opportunities for training in morbid Applications are invited for the following 
Damers Road. Dorchest Dorset, (S778 anatomy, biochemistry, hacmatology and bacterio sppointment 
STOKE-ON-TRENT GROUP The work of this and the associated | WHOLE-TIME CONSULTANT PSYCHIATRIS? 
WHOLE-TIME SENIOR REGISTRAR IN Applications (16 copies), stating date of birth 
giving details of age. Qualifications om anc the names of thr referees. to reach the Secretary 
Duties mainly at North Stafford srevious appointments (with dates). and the names W, Board 64. West Re 
( H rf ps whom made Street. Glasgow. C.2. not later than 30 days after 
oD ment is subject to the Nationa! Health Servi 
lo s de Ore 67%) 
hosnita : f nited Birmin THE UNITED BIRMINGHAM HOSPITALS (Scotiand) (Superannuation) Regulations x?) 
accordance with arranzements he Children’s Hospital, LEEDS REGIONAL HOSPITAL BOARD 
ion torms from Secretary, R.HB WHOLE-TIME ASSISTANT PSYCHIATRIST 
Road, Birminzham, 15, to be (S.H.M.O, Grade) 
ber iv Candidates may RESIDENT SENIOR SE f for duties at Broadgate Hospital. Bevericy, and 
oi heat associated clinics at Beverley, Driffield, and Hull 
me ve applicatic ab 4 Non-resident Cand:dates must hok! the 
OVE and s ned i 
THE UNITED SHEFFIELD HOSPITALS the Hi an h or equivalent qualification Applications a? 
Applications invited for the post of ’ appointments held (showing dates). with names and 
REG ISTRAR or SENIOR HOUSE OFFICER THE UNTEED SHEFFIELD HOSPITALS addresses of three referees, to the Secretary, Park 
in CLINICAL PATHOLOGY Parade. by (9. 1956. 
Grade according to qualifications ane copuincee. Children’s Hospital Unit MANCHESTER REGIONAL HOSPITAL BOARD 
successtul indidate may req ed to wor 
in any of the laboratories of 1 United Shefficid Applications are invited for the post of 2 WHOTE-TIM SIDEN N 
Applications. stating age, qualificatons | RESIDENT CLINICAL PATHOLOGIST (Senior 
and experience, with the names of three referees House Officer Grade) : (a) Lancaster Moor Hospital (2.500 beds) near 
to the Chief Agminis.rative Officer ne miter r persons training acdiatrics or comtempl upe “nde 
Shefficid Hospitals, West Str Sheffield. 1 1g a career in pathology. The holder is expected (b) Deputy Medical Superintesdent. Sprinefeid 
ospita ttend sical rounds sad mectings and Hospital, Manchester, 800 beds. Temporary accom 
4 th st ration im modation available in hospital flat, modern detached 
WESTERN REGIONAL HOSPITAL BOARD ‘Applications, stating age, qualifications and experi Boule SOW 
~~ with the names of two referees (or enclosing All modern forms of treatment undertaken at 
Applications are invited for the following ap- copy testimonials), shou'd be sent to the Superin 
pointment, which will b or one year in the first tendent. Children’s Hospital, Western Bank, Shet in and comes the 
instance field 10. not later than December § 1956 (5884) plication forms from the Senior Administrative 
REGISTRAR IN PATHOLOGY Medical Officer to the Board, Cheetwood Road, 
: ‘ , ROYAL BERKSHIRE HOSPITAL, Reading Manchester 8. to be returned by December 
based at the Roval Infirmary, Glasgow Appl 1956 (R16) 
tating of rth, qualif 
cations (12 copies), stating dat Applications are invited from registered medical 
cations, experience, present appointment, and the practitioners on w the post 
nar of 3 ferees to reach the Secretary 
Western” Resional. Hospital Board, 64, West RESIDENT. ASSISTANT PATHOLOGIST IMPORTANT: All intending applicants 
Regent Street, Glaszow, C.2, by December §. | yacant Decem should read the revised NOTICE at the 
1956 This appo ntment sub ect wo the } Salary £52 per annum rite, stating quali 
National Health Service (Scotland) (Superannuation) | fications, with dates, nationality, present post. with top of page 35 
amnion -_ (5941) | copy of one recent testimonial, to Secretary. (9648) 
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ar of the posts are for pre-registration candi- | 
($486) dates (M. and S.).) The posts offer experience ic 
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Psychiatry —contd. 


NORTH. WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


ASSISTANT PSYCHIATRIST 
Whole-time Senior Hospita Medica 
St. Bernard's Hospital, Southal Middlesc. 
beds). Hospital may be ited by 
nit Application forms from 
returnable t Secretary North-West Metrop 
Regional Hospit Board. tla. Portiand Place. W.1 
efor January 4 (4794) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


2.507 
bt 


WHOLE-TIME SENIOR ASSISTANT 


PSYCHIATRIST 


t be desenated Deputy Medical Superintendent 
Ciienfrith Hospital, Leicester A house & available 
Salary £1,575 by £50 to £2,025 Application forms 
ands further details from Senwr Iministrativ 
Medical Officer, Sheffield Regional Hospital Board 
(id Fulwood Road Sh fficid Forms tft be 
returned by December qs773) 
BROMHAM HOSPTIAL, sear Bedford 


(4¢é beds for mental defectives) and 60 at Annexe 
Sandy 


REGISTRAR IN) PSYCHIATRY 


i ! iresident) Hospital may be visited by 
lirect appointment with the Medical Superinten 
lem Cphone Oakley 295) Anplication wms ob 
t from. and turnable t Secretary, Bed 
rd up Hospi Management Committec 

Kimbolton Road, B rd (8764) 
TENERPOOL REGIONAL HOSPITAL BOARD 

Walton Hospital 
Applications are invited for p 
REGISTRAR IN Psyc WHATRY. 

» the Pevchiatr Department of the above hospital 
Ih net os recognized for the D.P.M. (England) 
ind will be resident of non-resident according t 
th th soceessful ar cant { 
application to be returned to. Dr. T 
Liovd Hus Admin strativ Medical 
L rverpux onal Hospital Board, 19 
James Street 2, to be re ved not later 
tury ty the Board $820) 


NOATILWEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME SENIOR REGISTRAR IN 
PSYCHIATRY 


n-rosident required for Hertfordshire Child 
( fance Serve for February 1, 1987 The Clink 
hich lers a wid scope of child guid in x 
porienk may visited by direct appointment 
sith the Medical Director. Child Guidance Clink 
tilt End. St Albans. Previous child guidance train 
w and f etperience desirablc Possession of car 
nm advantag Application forms btainable from 
ind returnable Seeretary Mid-Herts Group HM 
vita Management Committee Bleak House 
Catherit Street, St Albans, Herts, by Deven 
196 (4741) 


NORTHWEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


non-resident, requ d for th rdshir Child 
CGuniance Servi Post vacant 
th service wertak the investigation and treat 
mt of a very wide range of problems in patients 
ah ages ranec trom intancy t ate ack mh 
Previous psychiatric experience necessary Head 
juarters may hb ited by direct appo'niment with 
the Medical Direct f the Clinic. Hill End, St 
Albans Telephone St Albans 44545 Applica 
thon forms btainab from, and returnal hk 
% tary, Mid-Herts Group Hospital Management 
mittee, Bleak House, Catherine Street. St 
Albuns. bw D miber 19%6 (4740) 


ONFORD REGIONAL HOSPITAL BOARD 


(Whole-time) 


REGISTRAR 
in Povchlatry to the Littlemore Hospital, Oxford 
(900) beds) Appointment for one vear in the first 
Mast Nee Non-resident Application forms. ob 
tainab from the Secretary, Registrar Committe: 
4) Banbury Road Owtord should reach him by 
i> mbher & 19446 497) 
RICHMOND. SURREY. CASSEL HOSPITAL 


FUNCTIONAL NERVOUS DISORDERS 
(Group $1) 


South-West Metropolitan Regional Hospital Board 


FOR 


Applications are imvited for the post of 
REGISTRAR IN PSYCHOTHERAPY 
Candidates must b psychiatr.sts with special 
interest in Psychoanalysis and experience in psych 
therapy Candidates may visit the hospital by 
Iprommtiment Application forms may be obtained 
from the undersigned. and should be returned to 
the Secretary within 14 dave «of the appearance 
tf ths advertisement.—D Malhon Secretary 
Cas Hospita Management Committ Ham 
Common, Richmond. Surrey (S801 
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SOLTILE REGIONAL HOSPITAL 


OARD, Scotland 
REGISTRAR 

at Bangour Mental Hospital Broxbure West 
Lothian During the tenure of the post opportunt- 
ties for mnterchanac duty and train-ng at other 
ntres in the Region may be available under joint 
training scheme ot the South-Eastern Regional Hos 
“tal Board and the Department { Psychological 
Medicin { the University of Edinburgh Apply 
aiving par ulars of age, qualifications and previous 
xperience, together with the names of two referees 
to the Secretary, 11. Drumsheugh Gardens, Edin 
burgh, 3. by December 15 48923) 


MELROPOLITAN REGIONAL 
HOSPITAL BOARD 


SOC TH-EASI 


Francis and Hurstwood Park Hospitals. 
Haywards Heath, Sussex 


TWO PSYCHIATRIC REGISTRARS 


required at above Mental Hospital and Necur 

Psychiatric Unit In additon to the ncurological 
and psychiatric facilities of these hospitals, tramecs 
may attend the practice of the Mental Health De- 
partment in Brighton, th Brighton Observation 
Ward, and the Brighton Child Guidance and Adult 
Out-patient Clinics Marricd and single accom 
modation available The appointments will be in 
accordance with the Terms and Conditions of Set 
vice of Hospital Medical and Dental Statl (England 
and Wales), and will be for one vear in the first 
instance Applications, giving particulars of age 
jualifications and experience, with relevant dates 
together with the nam and «addresses two 
referees, to be sent to th, Secretary, Registrars 
Committee, 11, Portland Place, W.!, not later than 


December 8, 1956 (4739) 


WIGAN AND LEIGH HOSPITAL 
MAN AGERE! NT COMMITTEE 


Billinge Hospital, near Wigan 
REGISTRAR IN PSYCHIATRY 
(Resident or non-resident) 
to assist Consultant Psychiatrist Main 
Billinge Hospital. Active Psychiatric Unit 
treatment Over 40 admissions annually 
recognized for Good training tacilities 
Applications, with names of eferecs, to Sec 
retary, Knowsley Hous Wigan 


DEVA MENTAL HOSPITAL 
liverpool Road, Chester 


centr 
Modern 
Post 


two 


DICAL OFFICER 
to £1,075 per 
accommodation avaiable 
treatment given and Psychia 
tre Out-Patiem ( at local gencral 
hospitals Study facilities Apply. Medical Super 
(S821) 


LINCOLN NO. 2 HOSPITAL MANAGEMENT 
COMMITTEE 


JUNIOR HOSPITAL 
required Salary 
annum. Single 
All forms ! 


mes 


Lawn Hospital, Umon Road, 
(Mental Hospital for Private Patients, 100 heds) 
JUNIOR HOSPITAL MEDICAL OFFICER 

ii-time or Locum Tenens Required to com- 
mence dutics at beginning of January, 1957 All 
modern treatments sod) at this active hospital 
Picasant flat availat Arply to the Medical 
Superintendent, with copies of three testimonials 
(S481) 


YORK, NABURN AND BOOTHAM PARK 
HOSPITAL 
(York “A” and Tadcaster Hospital Management 
Committee) 


A vacancy exists for a 
JUNTOR HOSPITAL MEDICAL OFFICER 
IN PSYCHIATRY 

at this hospital of 630 beds with an annua! admix< 
rate of over S50 (including Health Service 
and private categories) Preference will 
given to applicants who wish to for the 
and tacilities for attending th priate 
vurses at the University of Leeds are readily avail 
able The hospital has two branches. both under 
going structural and functional alterations and 
rming an integral part of the York Comprchen 
sive Mental Health Service The post may he 
resident f non-resident Ihe hospital may be 
by appointment with the Physician Superin- 
tendent, Bootham Park, York. to whom applica- 
tons should be addressed with details of career 
and the names of thr referees (S441) 


ROYAL EDINBURGH HOSPITAL FOR 


study 
appr 


MENTAL AND NERVOUS DISORDERS 
Applications are .nvited for the zppointment of 
SENIOR HOUSE OFFICER 
resident or non-resident, in this teaching hospital 
with g00d opportunities of training in psychiatry 
Appointment will be for one vear trom January | 
1957 Applications, stating qualifications exp er 
nee, and names of two referees, to Physician 
Superintendent, Royal Edinburgh Hospital. Morn- 
mee Place. Edinburgh, 10, by November 26 

USA 


(5870) 


ford, 
ber 8, 


to whom they should be returned ‘by Decem- 
1956, ($737) 


Nov. 24. 1956 


RADIOLOGY 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME — LIANT RADIOLOGISI 
h.d.p.w.) 


required in the mh and Putney Group tor 
duty at St. John’s Hospital, Applications 
by letter (five copies), giv ne date of birth, qual 
fications, expericnce, thre relerees, to Secretary 
(S.1), S.\W. Met. R.H.B., lia, Portland Place, W.1 
by December 15, 1956 Applicants may visit hos 
pital by local arrangements (8742) 


OXFORD REGIONAL HOSPITAL BOARD 


CONSULTANT RADIOLOGIST 
(Whole-time or maximum part-time) 


to the hospitals of the Kettering, Northamptwor 
Area Department in Radiology Dutics mainly in 
the hospitals of the Kettering and District Hospital 
Management Committee, including Corby Diag 
nmostic Centre with some duties at Northampton 
General Hospital and the peripheral units Thy 
successful candidate will be required to lv ir 
the Kettering areca Applicants must hold a recog 
nized diploma in radioloe ind a heher qualifica- 
tion in medicine of surgery ts desirabl Applica 
tions, stating, age, Qualifications, experience, and 
the names of three referees, should reach the Sec 
retary of the Board, 43. Banbury Road. Oxtord. by 
December 22, 1956 (S744) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME CONSULTANT RADIOLOGIST 
(7 h.d.p.w.) 

Chichester Group of hospitals (6 
Graylinewe!! (Mental) Hospital 
Chichester (1 h.d.pw) The Consultant appointed 
will be in charge of the radiology in the Chichester 
Group. (A second Consultant Radiologist is to b 
appointed subsequently the Group, for 

hdpw.) Candidates must have DMR. and wil 
experience im radiology Applications, by letter 
(five giving date of birth, qualification. 
expernence, three referees, to Secretary (8.1), 
Met. R.H.B.. Ila, Portland Place, W.1, by Decem 
ber 15. 1956 Applicants may visit hospitals by 
local arrangement 


for the 
and 


required 
hd.p.w.) 


copies) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. Scotland 
WHOLE-TIME RADIOLOGIST (S.H.MLO. grade) 
For duty in the area of the East and West 
Fife Boards of Management Apply, giving particu- 
lars of age, qualifications and previous expcricnce 
together with the names of three referees, to the 
Secretary, 11, Drumsheugh Gardens, Edinburgh, 3, 
by December 15 (S7s4> 


CAMBRIDGE. ADDENBROOKE'’S HOSPITAL 


SENIOR REGISTRAR 


(Radiology Diagnostic Department) 
required as soon as passible Apply with 
particulars and names of three referees, to Secre- 
tary by December (5690) 


WESTERN REGIONAL HOSPITAL BOARD 


invited for the 
be for one year in 


following ap 
the first 


Applications 
pomtment 

nstance 
REGISTRAR IN RADIODIAGNOSIS 

based at the Victoria Infirmary, Glasgow 
cations (12 copies), stating date of birth, qualifi- 
cations, experience, present appointment, and the 
names of 3 referees, to reach the Secretary, Western 
Regional Hospital Board, 64, West Regent Street 
Glasgow, C.2, by December 8, 1956 This ap- 
pointment is subject to the National Health 

Service (Scotland) (Superannuation) Regulations 
(8942) 


are 
which will 


Appli- 


ST. MARK’S HOSPITAL. City Road, 
London, E.C.1 


CLINICAL ASSISTANT (Honorary) 
required in X-ray Department (Diagnostic) 
ticulars trom Secretary 


Par 
(5847) 


RADIOTHERAPY 
WESTERN REGIONAL HOSPITAL BOARD 


Applications invited for the following 


appointment 
WHOLE-TIME ASSISTANT RADIOTHERAPIES! 


are 


based at the Western Infirmary, Glasgow. Salary 
(at age 32 and over) on the scale £1,575 by £50 to 
£2,025 Applications (16 copies), stating date of 
birth, qualifications, experience, present appoint- 
ment, and the names of three referees, to reach 
the Secretary, Western Regional Hospital Board. 
64, West Regent Sireet, Glasgow, C.2, not later 
than, %) days after the publication of this adver- 
tisement This appointment is subject to the 
National Health Service (Scotland) (Superannua- 
tion) Regulations (S781 


| 


Nov. 24. 1956 


Radiotherapy —contd. 


HAMMERSMITIT HOSPITAL AND POST. 
GRADLATE MEDICAL SCHOOL 
Du Cane Road, W.12 


WHOLE-TIME NON-RESIDENT REGISTRAR 


(Radiotherapy) 
quired January |! Age. qualifications xperienc 
to Secretary Board rf 
wernors, by December 1 (5827) 


THE ROYAL MARSDEN HOSPITAL 
Fulham Road, 5.W.3 


Applications are invited for two full-time ap 
imiments of 
REGISTRAR 

the Radiotherary Department one shortly vacant 
nd one becoming vacant in March, 1957 Salary 
Candidates not holding a 
Diploma in Medical Radiology will be considered 
specially if they have a bheher qualification in 
Medicine or Surgery Forms of application are 
yotainable trom the House Governor, to whom ap- 
plications, toaeecther with the names of three referees 
should be sent by December 10, 1956 (S918) 


RHEUMATOLOGY 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, near Maidenhead 


SENIOR HOUSE OFFICER 
required to special unit for juvenile rheumatism 
Post offers scope for those interested in research 
pacdiatrics, rheumatology of cardiology, and pre- 
vious experience in one of these is desirable. Post 
vacant December 1 and tenable for six months in 
the first instance Applications, stating age, quali- 
fications, experience with dates, together with 
copies of three testimonials, to Secretary (S748) 


CANADIAN RED CROSS MEMORIAL 
Hospital, Taplow, near Maidenhead 


HOUSE PHYSICIAN 
required to Special Unit for Research in Juveniic 
Rheumatism, vacant January 4. Post offers scope 
tor those interested in research, pacdiatrics, rheu 
matology or cardiology Applications, stating age 
quaiifications and experience. with dates, with 
copies of two testimonials, to Secretary (5746) 


SURGERY 
LIVERPOOL REGIONAL HOSPITAL BOARD 


CONSULTANT SURGEONS 

Applications are invited for the following ap- 
pointments in the Regional Surgical Service 

1. ASSISTANT GENERAL SURGEON of Con 
sultant status for Clatterbridee Hospital, giving 4 
sessions per week 

2. CONSULTANT GENERAL SURGEON for 
Bootle and Waterloo Hospitals, giving 5S sessions 
er week 

3. ASSISTANT GENERAL SURGEON of Co 
sultant status giving maximum part-time sessions bo 
Birkenhead General and St. Catherine's Hospitals 
on a basis of 4 sessions per week to Birkenhead 
General Hospital, and § sessions per week to St 
Catherine’s Hospital 

4. ASSISTANT GENERAL SURGEON of Con- 
sultant status for St. Catherine's Hospital, giving 6 
sessions per weck 

Applicants must have wide experience in the 
specialty and the posession of a higher qualification 
im general surgcry is cssentia Forms of applica- 
tion from. and to be returned to. Dr. T. Lloyd 


Hughes, Senior Administrative Medical Officer 
Liverpool Regional Hospital Board, 19, James 
ater than 


Street, Liverpool, 2, to be received not 
December 15. 1956 Applicants should state the 
order of preference of posts applied for.— Vincent 
Collinge, Sceretary to the Board 


THE UNITED LIVERPOOL HOSPITALS 


Applications are invited for appointment 4s 


CONSULTANT SURGEON 


The appointment is for six notional half-days 4 
week with duties in the first instance at the Liver 
pool Roya! Infirmary, where the appointmest will 
be of junior status Candidate’ must possess 4 
registrable qualification and membership of the 
Roval College of Surgeons of England. Apply by 
December 15. 1956, giving full particulars of age 
and qualifications. and details of present and 
Previous appointments, toecther with the names 
of three persons to whom reference may be mé ade 


to the Secretary, 80, Rodney Strect, Liverpoot. 
{ 2) 
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ROVAL MASONIC HOSPITAL 
Ravenscour: Park London, W.6 


Applicat ited for the post of 
RESIDENT st RG ISTRAR 
apr Janu Gross salary 
frst sdentia. emoluments of £130 
feductibic) fod year £965 (residential cmolu 
us of £145 deductible). Please state age, quali 
J Past and present appointments, and in 
tw recemt testimonials and/or the names 
tw reterces Appiications should reach the 
ler (irom whor rther information may 
be ts SOON as possible, and in any event 
not December 13, 1956.—R. E. Lawson 
Secreta and Hk Governor (S864) 


WHITTINGTON HOSPIT ry Highgate Hill, 
London 


SURGICAL REGISTRAR 


guired January 1, 195 General Surgical Unit 
beds Hospital mey be visited by direct 
appoimtment Appiication forms obtainable from 
and returnab to. the Group Secretary, Archway 
Group H.M« 46, Cholmeley Park, by 
December 3, 1956 (S747) 


MOUNT VERNON HOSPITAL, Northwood, 
Middlesex 


Applications invited tor whole-time 

SURGICAL REGISTRAR 
from March 1, 1957, Required for one year in 
the first instance Appointment recogn zed tor 
the final F.R.C.S. examination Candidates may 
visit the hospital by direct appointment with the 
Resident Medical Officer Application forms 
*btainable from, and rcturnable tw, the Secretary, 
Harefield and Northwood Group H.M_C Mount 
Vernon Hospital, Northwood Middlesex by 
December 10, 1956 (S885) 


REGIONAL HOSPITAL BOARD 
West Cumberland Group of Hospitals 


SURGICAL REGISTRAR 
To be based on Whitchaven Hosp.tal (124 beds) 
Appointment for one year im the first instance 
with hkelihood of extension Applications imme 
diately, with names and addresses of three reterces 
to S.A.M.O., 72, Warwick Road, Carlisle. (S861) 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 


Manchester Victoria Memorial Jewish Hospital 
(Acute 105 beds) (Non-Sectarian) 


Applications are invited for the post of 
RESIDENT SURGICAL OFFICER 
(Registrar grade) 

Recognized for F.R-C.S. Vacant January 5, 1957 
Applications, with two referees, by December 3 


1956, to Group Secretary, Crumpsall Hospital, Man- 
chester (S380) 


ST. ANTHONY'S HOSPITAL, Cheam, Surrey 
(162 beds) 


SURGICAL REGISTRAR 


Appountment for one year from January 31, 1957 
Nationa! salary and conditions Applications by 
(5934) 


December 10 to Sccretary 


SOUTH-E REGIONAL HOSPITAL 
JARD, Scotland 


REGISTRAR IN SURGERY 
at Bangour Hospital, Broxburn. Single accommoda- 
tion availabic Apply, giving particulars of age, 
qualifications and previous cxperence and names 
of two referees, to the Secretary, 11, Drumsheugh 
Gardens, Edinburgh. 3. by December 15 (4924) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotiund 


REGISTRAR IN SURGERY 
to the Edinburgh Southern Group of Hospitals, the 
duties being in the Deaconess and Longmore hos- 
pitals and the Bruntsfield Hospital for Women and 
Children Apply. giving particulars of age, qualifi 
ations and previous experience, together with the 
names of two referees, to the Secretary, 11, Drums 


heugh Gardens, Edinburgh, 3, by December 15 
(4925) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotlanée 


REGISTRAR IN SURGERY 
at Leith Hospital Apply. giving particulars of age 
qualifications and previous experience, together with 
the names of two referees, to the Secretary, 11 
Drumsheugh Gardens, Edinburgh, 3, by December 
1s (5926) 
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WESTERN REGIONAL HOSPITAL BOARD 

Applications are invited for the following ap 
pointment, which will be for one year in the first 
nstance 

REGISTRAR IN SURGERY 

based at Broadstone Port Glasgow. Appl: 
ations (12 copies), stating date of birth, qualif- 
anons, expericn Present appomrmment and the 
names of 3 referees, to reach the Secretary, Wettern 
Regional Hospital Board. 64, West Regent Street 
Glasgow, C2, by December 8, 1956 This ap 
pointment is subicct to the National Health Sx 
vice (Scotland) (Superannuation) Regulations. (5943) 


WIGAN AND LEIGH HOSPITAL 
MANAGEMENT COMMITTER 


RESIDENT SURGICAL REGISTRAR 
required at Royal Albert Edward Infirmary, Wigan 
vacant January 1, 1957 Preference given to 
holders of higher surgical qualifications Post 

ognized for F.R.CS Apply, with names of 
t referees to Secretary Knowsicy House, 
Wigan (S872) 


RHYMNEY AND SIRHOWY VALLEYS 
HOSPITAL MANAGEMENT COMMITIEF 


Applications are invited from registered medica 
practitioners for General Practitioner /Clinical 
Assistant appointments attached to Surgical (one 
session per week) and Orthopacdic (two sessions) 
departments at Caerphilly District Miners’ Hos 
pital, and also at the Van Annexe (two sessions 
per week) Further details can be obtained trom 
the Secretary, at Central Offices, Caerphilly Road 
Ystrad Mynach, Glamorgan, to whom applications 
must be sent, to reach him not later than Decem 
ber 8. 1956 (S7RS) 


GENERAL HOSPITAL, Nottingham 


SENIOR HOUSE OFFICER (Surgery) 
required at the above hosptal. Dues to a@om 
mence February 15, 1947 Applications, with full 
details, together with testimonials, to be sent to 
Group Secretary (S748) 


HARTLEPOOLS HOSPITALS MANAGEMENT 
COMMITTEE 


Hartlepoots Hospital 


Applications are invited for the resident post of 
SENIOR HOUSE SURGEON or HOUSE 
SURGEON (pre-recistration) 
(recognized for F.R.C.S.) 

Vacant mid-December. Applications, stating agc 
nationality, and qualifications (with dates), and 
accompanied by copies of two recent testimonials 
should be sent to the Group Secretary at the 
General Hospital, West Harticnool, as soon as 
possible 


HOPE HOSPITAL, Salford, 6 


Salford Hospital M ment © 


SURGICAL SENIOK HOUSE OFFICER 
Post vacant. Post recornized for the F.R¢ 
(London) Applications, stating age, qualifications 
experience, and names of two referees, to 

addressed to the Hospital Secretary forthw.th 
($802) 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


Aberdare General Hlospital, Aberdare (102 beds) 


Vacancy December 27. 1956. for 
RESIDENT SENIOR HOUSE OFFICER 


Duties mainly general surgery orthopacdc and 
traumatic, and will include work in the Casualty 
Department Apply with full particulars, and 


copies of two recent testimonials, to Group Secre 
tarv. St. Tydfil's Hospital, Merthyr Tydfil 43442 


ROYAL INFIRMARY, Sunderiand (500 beds) 
SENIOR SURGICAL HOUSE OFFICER (resident) 


required for general surgical duties The post 
vacant December, is recognized for FRCS 
Apply. naming two referees, to the Hospital Secre- 
tary, Royal Infirmary, Sunderland (S876) 


SALFORD ROYAL 
(Salford Hospital M <) 
(258 beds general) 


Applications invited for post ot 
SENIOR HOUSE OFFICER IN GENERAL 
SURGERY (Assistant R.S.0.) 
Vacant January 1957 Recognized F.R.C.S 
Applications, with names and addresses of two 
referees, to Secretary, Salford Royal Hospital 
Chapel Street, Salford, 3 (S88) 


IMPORTANT: All intending applicant. 
should read the revised NOTICE at the 


top of page 35 


| | | 
= 
= 
4 
| 


Cas Hospital Management Committe Ham ingside Place, Edinburgh, 10. by November 
Common. Richmond Surrey | 1954 (5870) 
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MEDW AND GRAVESEND HOSPITAL 
Surgery —contd. | MANAGEMENT COMMITTEE 
WILSON , mer Koad | 
Gravesend & North Kent Hospital 
| (145 beds 4 Residents) 
| 
RESIDENT st NIOR HOUSE SURGE HOUSE SURGEON (with « ortunity of experience 
(not recognized for F.R.C.S) | 
r in Obstetrics and Gynaecology) 
Vacam January |! This post, in small busy | 
genetai hospita provides and varied exper Applications are mvited for at ve 
n nm diaen t tment and perauy pro st vacant now inder 
\ at tating age fications and P wt 
n sd the nan { referees. t ent sala t425 1 per annum acc jing 
to the G Secreta St. Heller Hospital, Car ex nee Applications, stating age 
ha Su (4749) qualifications and experience to be addressed ‘ 
the Hosp tal Secretary (S904) 
ST. LEONARD'S HOSPITAL - 
Nuttall Street, London, \“.1 NOTTINGHAM GENERAL HOSPITAL 
(Acute General, 192 beds) 
RESIDENT PRE-REGISTRATION OR 
Applications a nvited irom registered of pro REG ne HOUSE SURGEON 
nally registered medial pracutioners tor juired ities mmence n December 
bust of Applications, stating ag qualifications and exper 
HOt SE st ae FON nee, together with cope { testimonials, to be 
Pplications, with two testimonials. t nt to the Group Sceretary (5159) 
the Hospital Secretary D nt 1. 1956. (44459) 
WANSTEAD HOSPITAL, Hermon Hill, RONKSWOOD HOSPITAL, Worcester 
London, £.11 (191 beds) 
HOUSE SURGEON (Pre-Registration or ether- 
HOUSE SURGEON wise) 
quired st vaca December 19%6 Recoe- required end of December Post recognized for 
sized for FRCS Applica s, with full details RCS. examinations Applications to Hosr ita 
and pics { two recent testimomals, should be yocretary O93) 
ent mmediately Ss tary Forest Group 
Lanuthorne Road, E.11 (5700) ROYAL CORNWALL INFIRMARY, Truro 
| ai ds) 
WHITTINGTON HOSPITAL, London, \.19 
Applications af invited [rom pre- of post-regis- 
Applicat tre invited for three posts of tration candidates for the post of 
Hot "st st RG (General Sersery) HOUSE SURGEON 
. P General Surgery, which tails vacant on January 1! 
1987 Applications, stating age. nationality, quali- 
fications and experienc together with mies of 
two recent testimonials, to be addressed to the 
Hospital Secretary Roval Cornwall Infirmary 
Truro (5692) 


AMERSHAM GENERAL HOSPITAL 


RESIDENT HOUSE SURGEON 


yuired mber 4 This appointment in 
a busy general hospital (including 136 acute beds 
residen’s) affords excellent experimn Post 
anized tor R.CS. examinations Pre-ree’s 
trathon appli ants midered Apply. with names 
tw es, to (4405 
BEDFORD G ENERAL HOSPITAL (439 beds) 
HOL se ‘st RGEON 
required Pre- of post-registration. recognized for 
rRCS Post offers exceptional opportunitics for 
ecnecral xperience m busy acute surgica units 
Enquiries and applications. with copies of two 
recemt testimonials, to Group Secretary }. Kim 
bolton Road. Bedtord ($782) 


BIRMINGHAM ACCIDENT HOSPITAL 
Bath Row, Birmingham, 15 (215 beds and & House 


Surgeons) 
HOUSE SURGEON (Resident) 
Vacant now Recognized for purpose of casualty 


by RCS. (Ene) Teach ng programme by Con 
sultan taff Appointment for six months. some 
whch may bh spent at applicants request im 
1?-hedded Medical Research Council's Burns Unit 
\pply naming two referees, t© Adminis rator 
(S381 


CHELMSFORD AND ESSEX HOSPITAL 
(162 beds) 


Applications invited from pre-registration candi 


dat w others. for the post of 
HOUSE SURGEON 

Recognized for FRCS Teaable for six months 
trom November 22 The successtul candidate wi 
have the option of proceeding immediate!y to th 
post of House Physician tor a turther period of 
six months Applications, together with two recent 
testimonials, to the Secretary, Chelmsford Hospita 
Management Comnautiee, London Road, Cheims- 
tord (VERO) 


HULL (A) GROUP HOSPITAL MANAGEMENT! 
COMMITTEE 


Hull Royal Infirmary (Sutton) 
Applications are invited for the post of 
HOUSE SURGEON 
Vacant now Recoen zed for F R.CS National 
salary scale and conditions Appointment will be 
for six months, terminable by one month's not 
cither sick Applications to .he Hospital Secr 
tary. Hull Hoyal Infirmany (S491) 
HULL GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Western General Hospital, Hull 
JUNIOR HOUSE OFFICER 
required tmmediatcly tensive sureical exneri- 
ence available under full-time consultants 
nized for Applications to be sent tk 
Hospital Secretary (S649) 


ROVAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (313 beds) 


HOL SE ‘st RGEON 


to the Senior Surecon Vacant Ja wary | App! 
cations, with copies of two testimonials, to be sent 
to the Group Secretary (S866) 
ST. ANTHONY'S HOSPITAL, Cheam, Surrey 
(162 beds) 


HOUSE SURGEON 


National 
Regulations 


(Scotland) (Superannua- 
(S781 


Health Service 


Nov. 24, 1956 


NORTH DEVON INFIRMARY 


BARNSTAPLE, 
(105 beds) 


HOUSE SURGEON (Pre-registration) 


Post vacant early January Applications to 
Group Secretary. North Devon H.M.C 19 Alex 
indra Road. Barnstapic (Pr S887) 

BRIGHTON GENERAL HOSPITAL 


HOUSE SURGEON (recognized for F.R.C.S.) 


Applications are invited f the appointment of 
House Surgeon to the General Surgical Unit (60 
beds) The post will be vacant on December 17 
195¢ Salary im accordance with National Scales 
The post is regogenized as a appernt- 
ment Applications, stating usual] particulars, and 
giving the names f two referees. should be sent 
t the Physician Superintendent, Brighton Genera 
Hoenital. Elm Gr Brighton (Pr 
COUNTY AND CITY OF PERTH GENERAL 

HOSPITALS 


The following posts will 
1. 1957 
3 HOLSE St (General Surgical Wards) 
ee of Eara Hospital 
2 HOUSE st Re EONS (Genera) Surgical Wards) 
Perth Roya! tntirmary 


tall vacant on February 


All posts recognized fot pre-registration hospital 
s ce and by the Royal ( egc of Surgeons 
under regulations for the F R.CS Applications 
giving details of age. qualifications, experience, and 
the names of two reterees, should be sent to the 
Group Medical Superintendent, Perth Roya! In- 
firmary, Perth (Pr. 
COVENTRY AND WARWICKSHIRE 

HOSPITAL, Coventry 

HOUSE SURGEON 
Pre-registration. Vacant December 19. Resident 
Applications to Hospital Secretary (Pr $370) 


DUDLEY, STOURBRIDGE AND DISTRICT 
HOUSPITAL GROUP 


Corbett Hospital, Stoorbridge (114 beds) 
HOUSE OFFICER, SURGICAL (Pre-registration) 
The Guest Hospital, Dud'cy (154 beds, 
HOUSE OFFICER, SURGICAL (Pre-registration) 
Posts vacant January, 1957 Apply Group Sec- 

retary, The Guest Hospital, Dudicy, Worcs 
(Pr. S786) 


EPSOM DISTRICT? HOSPITAL 
Dorking Road, Epsom 


RESIDENT HOUSE SURGEON 


Appointment for six months from January 1 required January 19 for Orthopacdic. E.N.1T. and 
1987 National salary and conditions Applica- Eve Departments. Pre-registration post Applica- 
trons by December 10 to the Secretary (8948) tions, stating ag¢c, qualifica ms and experience 

with copies of two recent testimon als, should be 
STAINES GROUP HOSPITAL MANAGEMENT sent immediately to Group Sccretary at above 
COMMITTEE address (Pr.S757) 
Ashford Hospital, Ashford, Middlesex (560 beds) GENERAL HOSPITAL. Rochford, Essex 
(622 beds) 
RESIDENT HOUSE OFFICER (Male) Agaticaion 
coquived for genera argical anc medical duties candidates for a six months’ appointment of 

x months appointment not suttable for pre- HOUSE SURGEON 
egistration andidates Applications, stating age (r for FRE 
qualifications and experience, with copies of up t my Se 

recent testimonials. to Medical Director of to satisfactory service. by 2 six months’ appoint- 
(5916) mem as House Officer (Obstetr cs) (recognized for 
D Obst C.0G) Post vacant December 1‘ 
1956 Applications, accompanied by one testi- 
TINDAL GE a ae tems AL, Aylesbury, monial, to reach the undersigned by November 29 
1956.-—-J. € Field, Secretary (Pr 4484) 
HOUSE SURGEON (Male or female) GEORGE ELIOT HOSPITAL, Nuneaton 
for acute surgical unit of 9S beds. Pre-registration _ 
post, but registered practitioners invited to apply HOUSE SURGEON 
Post offers wide experience of general surgery with Pre-registration, Vacant December 8 Resident. 

perativ Practice ecognized for FRCS Applications to Hospital Sceretary (Pr 5369) 
Vacamt January 9%, 1957 No casualty department 
Apply. with pics of two testimonials. to Admini- GLOUCESTERSHIRE ROYAL HOSPITAI 
strative Officer (S187) (225 beds) 

HOUSE SURGEON 
MEMORIAL HOSPITAL, Woolwich, S.E.18 required. Post, which is recognized for pre-reris- 
tration service, offers wide expericnce in surgcry 
HOUSE SURGEONS Vacant on or about January 1, 1957. Applications, 

Two posts vacant January 1 Recognized for Maming two referees to Group = Secretary 
FRCS. and approved for pre-registration pur- G'oucestershire Royal Hospital, Southgate Street 
Poses Apply to Secretary (Pr. 5843) Gloucester (Pr. S888) 

METROPOLITAN HOSPITAL GULSON HOSPITAL, Coventry 
Kingsland Road, Londun, (General, 146 beds) 
HOUSE SURGEON 
Applications are invited tor the pre-registration Pre-registration. Vacant December 17. Resident 


posts of 
THREE HOUSE SURGEONS 
1987 Applications, stating age 
or probable date of quali- 
with copies of three re- 
Hospital Secretary by 
(Pr.5620) 


January 

qualifications 
and experience 
testimonials. to the 
14, 19%6 


vacamt 
nationality 
fications 

cen 
Decemt 


NICHOLAS HOSPITAL, Plumstead, S.E.18 


ST. 
HOUSE SURGEONS 


Two posts vacant January 1 Recognized for 
F.R.C.S. and approved for pre-registration service 
Apply to Group Secretary, Memorial Hospital, 
Woolwich, E.18 (Pr. 5842) 


Group 20 H.M.C.. Stoney 


(Pr S368) 


Applications to Secretary 
Stanton Road, Coventry 


HASTINGS-—-ST. HELEN'S HOSPITAL (493 beds) 


HOUSE SURGEON 


Pre-registration post recognized for F.R.CS 
Vacant December 26. Apply to Hospital Admini- 
strator by December 5, 1956 (Pr.5754) 


HOSPITAL OF ST. CROSS, Rugby 


HOUSE SURGEON 
Pre-registration. Vacant December 25. Resident 


(Pr.537 


Applications to Hospital Secretary 


Nov. 24, 1956 


Surgery—contd. 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
be 


will a@ vacancy Ta 


HOUSE st RG EON 


King George Hospital, Eastern Avenu Iitord 

n December 31, 1956. Firs sccond post Pre 
Reaistration The post will be tenab for six 
ths Applications, giving tull particulars. and 

4 mpanied by testemonals, should be sent 
indersiencd within seven days of the appear 

of this advertisement.—-H. F. Harris, Group 
Secretary (Pr. S701) 


AND EAST SUPPOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited tor the 
HOUSE SURGEON 


Consultant General Surgeon. The 


post of 


recor- 
ed for pre-registration and for the F.R.CS 
ninations Applications, with copies of r nt 
monais, to Hospital Secretary (Pr.S120) 


IPSWICH AND EAST sUPFPOLK HOSPITAL 
Heath Road Wong, (274 beds) 


Applications invited for the post of 
HOL SE SURGEON (Pre-reeistration) 
to General Surecons The post, vacant shortly, is 
enzed tor the R.C.S. cxaminations Applica 
with full details and copies of recent test- 
monials, to the Hospital Secretary 
KING EDWARD VIL HOSPITAL, Windsor 
HOUSE SURGEON IN GENERAL SURGERY 
required, male or female, for post vacant January 
24. Recogmved tor F.R-C.S. Preference gtven to 
r secking pre-registration post Applicants 
required tw be members of a Medical Protection 
Society Applications stating age nationalits 
sifications, with dates, and copies of recent 
timomals, to Secreta:y (Pr. 5407) 


NEWCASTLE-LPON-TYNE HOSPITAL 
MANAGEMENT COMMITTEEF 


Newcastle General Hospital (838 beds) 


The following Resident posts become vacant on 
January 7, 1987 Undergraduate teaching is con 
ducted in most departments of the Hospital 


HOUSE SURGEON (2) GENERAL SURGERY 


(recognized for the F.R.C.S. Diploma) 
These posts are recognized fer the purpose of 
pre-registration service and applications will be 


point of taking their 


cepted from students on the 
with 


together 


qualifying examination App ications 

names and addresses of two referees. should be 
sent to the Secretary, Newcastle General Hospital 
Newcastie-upon-Tyne, 4. by December 8, 195¢ 


(Pr 


- 
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ST. ALBANS CITY HOSPITAL 
St. Albans, Herts (384 beds) 


_— SE SURGEON (House Officer grade) 


req r one of the two general surgical teams 
(R for F RCS.) Post vacant January 

195 for six months Preference 
given t king post under the Medical 
Act SO ppucations to Secretary, Mid-Herts 
Group H Management Committee, Bicak 
House, St ans «(Pr.S783) 


ST. RICHARD’S HOSPITAL (400 beds) 
Chichester Group Hospital Management Committee 


REQUIRED TWO HOUSE SURGEONS 
(Pre-registration) 


for six months only in the first instance. Posts 
ant January 1, 19487 The men or women ap- 
po.nted w work primarily in the surgical wards 
the hospital. Hospnal recognized tor F.R.C.S 
Apr ut Mating age, qualifications and experi- 
n Names tw persons trom whom 
tc may b btained. should be sent to the 


(Pr.4760) 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Salisbury General Hes pital 
Applications arc imvited for the appointment ot 
RESIDENT HOUSE SURGEON /HOUSE 
PHYSICIAN 
consecutively in this order 
rod of six months in each post 
POST is Open to pre-registration candidates 
naming two referees. to Group Secretary 
Hospital, Salisbury (Pr.4756) 


SELLY OAK HOSPITAL, Birmingham, 29 
(Equipped beds 955) 


from January | 

The 
Apply. 
Odstock 


to run 
1957. for a per 


3 HOUSE SURGEONS 


two available January | one available February 
3, 1997 Recognized for F.R.C.S. and pre-regis 
tration service Appo.ntments tenable for six | 
months Apply Medical Superintendent giving 
qualifications, age, and xperience, and enclosing 
copes of three testimonials (Pr 5693) 


SOUTHAMPTON GES ERAL HOSPITAL 
(472 beds) 


RESIDENT HOUSE SURGEON 
required mid-December Pre-registration candidates 


cligible Applications. with copies of recent testi- 
monials, should be forwarded to Group Secretary 
Southampton Group Hosjatal Management Com- 
mittee. Bullar Street, Southampton (Pr S864) 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Sw indon Hos pitals 


PLYMOUTH, SOUTH DEVON AND EAS! Applications invited for posts « 
CORNWALL GENERAL HOSPITAL GROUP RESIDENT HOL SE SL RG EONS 
for general surgical umt of 80 beds at Victoria 
South Devon and Fast Cornwall Hospital, Hospital Recognized tor F.R.C.S. and taining 
Freedon Fields, Plymouth unde pre-registration intcrnship regulations, and 
vacant on December 3, 1956, and January 17, 1957 
HOUSE SURGEON | Married accommodation avai able Full details 
pre-registration post vacant January |! 1957 | with names of three re.crees, to Secretary, 
Recognized for the F.R.C.S.--Arthur R. Cash Okus Road. Swindon, as soon as possible. (Pr. $434) 
Grom 7 ardens o 
Gey, 7, TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 
PLYMOUTH, SOUTH DEVON AND EAs! 
CORNWALL GENERAL HOSPITAL GROUP Taunton and Somerset Hospital 
South Devon saad East Cornwall Hospital, Applications are invited for 
Greenbank Road, Plymouth HOt SE OFFICER (General Surgery) 
Post amt mid-January, 19 Recognized for 
HOUSE SURGEONS pre-regis strati m candidates, and FRK.CS Appli- 
e-registration posts, vacancies December 1, 1956 cations, stating age, nationality and qualifications 
and January 10 and Is, 1947 Recognized tor | together with the names of two referees. should 
the F.R.C.S —Arthur R. Cash. Group Secretary. 7. | be torwarded to the Group Secretary, Musgrove 
Nelson Gardens. Stoke. Plymouth (Pr. 9937) Park Hospital, Taunton, Scmerset (Pi S758) 
HOSPITAL, WOLVERHAMPTON 


ROCHDALE AND DISERICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE SURGEON 
required at Rochda.e Infirmary. carly 
Pre-registration students cligible for this post. 


December 
which 


is recognized for sx months’ F.R.C.S. experience 
Apply. at once, to Group Secretary, Central Offices 
Birch Hill Hospital, Rochdak (Pr.ssio 


ROYAL SUSSEX COUNTY HOSPITAL (312 beds) 


HOUSE SURGEON (iectuding gynaecology) 
required beginning of January. Pre-registration and 
recognized for F.R.CS Applications, stating usua 
particulars, and naming two referees, to the Ad- 
ministrative Officer, Royal Sussex County Hos vital 
Brighton, 7 (Pr. 4600) 


ST. HELIER HOSPITAL, 
HOUSE SURGEON 


(Approved for Pre-registration service) 
Genito-Urinary 


Carshalton, Serrey 


General Surgery with duties in 
Vacant now Applications, givine age. @ ialifica 
tions, ete., with copies of recent testimonials anJ 


semt to Secretary 


(Pr. S785) 


the names of referees, showld be 


at abcve address 


THE ROYAI 
(An Associated Hospital of the University of 
Birmingham Medical School) 


PRE-REGISTRATION HOUSE OFFICERS 
Vacancies in Surgery occur December $. 1956 


January & 1957, January 14, 1957. and January 
26. 1957 Applications, with copies of testimonials 
to the Secretary (Pr S800A) 


WEST SUFFOLK GENERAL HOSPITAL 


Bury St. Edmunds (261 beds) 
HOUSE SURGEON (Pre-registration) 
tor General Surgical duties. Post recognized for 
FR.CS Vacant carly January Applications 
with names of three referees, to Hospital Secre- 
tary by December 15 (Pr 
WINDSOR GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Upton Slough 


Applications — ‘tor post of 

OUSE SURGEON 

Pre-registration Applications, 
two referees. to Secretary 


with names of 
(Pr 5408) 
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THORACIC SURGERY 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Clare Halt Hospital, Seuth Mirums, Barnet, Hert 


REGISTRAR (Thoracic Surgical Unit) 
hospital is recognized for the English 
has 409 beds, including 80 for tuberculous 


The 
FRCS 


and non-tuberculous thoracic surgery Applicat on 
forms obtainable from, and returnable to, Group 
Secretary, Barnet Group HMC 1 ellhouse 

#42) 


Lane, Barnet, Herts. by December 


SHEFFIELD REGIONAL HOSPTITAL BOARD 


City General Hospital, Sheffield (652 beds) 
(Recogn zed for Final Fellowship Examination) 


WHOLE-TIME. RESIDENT REGISTR 
(Thoracic Surgery) 


required Appointment tor one year in first in 
stance General hosp.tal with Regional Depart 
ment of Cardiology Thoracic Surgical Unit deals 
with T.B. and non-T.B. cases Previous thorack 
surgical expericnce desirabic Apply to Secretary 
Shefficild Regional Hospital Board, Old Fulwood 


Road, Shefficid, by December 3, 1956, giving axe 


nationality, qualifications, present and previous ap- 
poimtments (with dates), naming three referces 
(S761) 


SOL LH-EASTERN REGIONAL HOSPILAL 
BOARD, Scotland 


REGISTRAR 


in the Regional Thoracic Surgery Lait based on the 
Eastern General Hospital, Edinburgh Apply. giv 
ing particulars of age, quaiifications and previous 
experience, together wita the names of two referees 
to the Secretary, 11, Drumsheugh Gardens, Edin 
burgh, 3. by December 15 (8927) 


BROMPTON HOSPITAL, 5.W.3 
Applications invited for the post of 
NON-RESIDENT SURGICAL OFFICER 
(Post graded as Senior House Officer or Registrar 
according to qualifications and experience), tor 
for six months from 


which there are two vacancies 

February !, 1957, with cligibility for re-appoint- 
ment Candidates must have held 4 resident hos 
pital appointment Applications, stating age, qual 


fications (with dates), nationality and appointments 


held. together with cop.es of testimonials, by Decem- 
ber 8. 1956, to Kenneth A. F Miles. House 
Governor (5850) 


VENEREOLOGY 
BRISTOL GROUP OF CLINICS 


Applications are invited for the post of 
ASSISTANT VENEREOLOGIST (.1.M.0.) 
maic Applications, giving ftull details of quali 
fications, experience, etc., and names and addresses 
of two referees, to be forwarded to the Secretary 
Ham Green Hospital, Pill, near Bristol (5803) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 35 


PUBLIC HEALTH 
CITY OF MANCHESTER, Health Department 


MEDICAL OFFICER 


required for administrative and clinical public 
health work Salary £1,050 to £1,475 Applica- 
tion forms, to be returned by December 8, 1956 
from the Town Clerk, Town Hall, Manchester. 2 

(4762) 


City OF STOKE-ON-TRENT 


APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER OF HEALTH 
Applications are invited from qualified medical 
practitioners (women) for the post of Assistant 
Medical Officer on the Maternity and Chiid Welfare 


Services Candidates should have expericnce in 
diseases of children and obstetrics Opportunity 
will be given for hospital contact with Paediatrics 
and Obstetrics The possession of a DPH. ofr 
D.C.H. will be considered an additional qualifica- 
tion The salary wil! be in accordance with the 
Whitley Council Scale, with commencing salary 


according to experience The appointment wil! be 


subject to the provisions of the National Health 
Service (Superannuation) Regulations, 1947, and 
the successful candidates will be required to pass 


a medical examination. Forms of application may 


be obtained from the Medical Officer of Health, 
Public Health Department, Glebe Strect, Stoke-on- 
Trem, and should be returned. accompanied by 


copies of not more than three recent testimonials, 
as soon as possible.—Harry Taylor, Town Clerk. 
(S770) 


| 
- 
at 
\ 
| 
| 


nized tor 
Hospital 


Applications to be sent to th 


FRCS 
Secretary 


Public Health 
COUNTY BOROUGH OF BRIGHTON 


contd. 


Applications arf mvired trom regist nedical 
wactitioners for the whole-time ap nt t of 
DPPUTY MEDICAL OFFICER OF HEALTH and 

DEPUTY PRINCIPAL SCHOOL MEDICAL 

OFFICER 
Apr nts Must Posse DPH ts gui 

nt “ier 4 f and h 
itive and ctical ex we in th 
hea n J ‘ in U 
ta 4 at Mw ma hild 
Sala f £1. 68% raing Py tw annua ncorements 

{ us and n per ann 

\ ication ms may be btaincd from tt Town 

k, Town Ha Briahton, |. and w mpleted 

orms should be returned to m December 17 

1956 in any form will disq 

Ww oD Town Clerk, Town Ha Brighton, | 
S787) 


COUNTY BOROUGH OF BURY 


DEPLTY MEDICAL OFFICER OF HEALIN 
and DEPUTY SCHOOL MEDICAL OFFICER 


reaistered med: 


nvit 
t er f age and poxscss 
or its nt the 
intment. Salary within scale £1,125 
to £1,550 per annum mmencing salary rding 
' qualifications and experien Applications 
tating age qualifications and experience and 
swcompanied by copics of two recent testimonials 
must reach me not later than December 8, 19%¢ 
Edward S Smith, Town Clerk, Town Hall, Bury 
(S774 

COUNTY BOROUGH OF HALIFAN 
ASSISTANT MEDICAL OFFICER 

Applications are invited from duly qualified 


medical practitioners (male er temaic) tor the ap 
pointment of Assistant Medical Officer tor Maternal 
amt Child Welfare Salary £1.050 two 
Possession of desirable, but not essential 
Applications endorsed “ Assistant Medical Officer 

“iving details of experience and qualifications, to 
wether with copies of two recent testimon als, to 
be forwarded to the Town Clerk, Town Hall, Hali 
fax by December &, S444) 


COUNTY BOROUGH OF HUDDERSFIELD 


SENIOR ASSISTANT 
OFFICER 


Qualified and 


APPOINTMENT 
SCHOOL 


invited from trully 


Appinations arc 


carstered medical practitioners for t above 
uperannuable appomtment The salary £1,150 
per amoum, rising by annual increments of £50 to 
tt by to @ maximum of £1.45°5 per annum 
ind the pomt of entry wi be fined in accordance 
sith qualifications and cxpercn \ car allow 


ance will also be payable An additional £200 per 
annum is payab'e if the h ct the flice is 
appointed in charge of the Authority's Bacter 

“ Laboratory Expermnce in) Hea'th 
is desirab The possesson of the DTH. ofr 
DCH. would be an advantax Further particulars 
itd application forms trom the Principal Scho 
Medical (Officer Health Department Ramsden 


Street, HMuddersfic!'d. to whom completed appl 
ns returned not later than December 


Gray, Chiet Education Officer (5824) 


COUNTY BOROLGH OF WEST BROMWICH 


invited from registered medical 


post of 


Application’ arc 
practitioners for th 
ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 


This post affords an excellent opportunity of ac 
quiring extensive experience in maternity and child 
weltar schoo! clinic work and other gencral duties 
Public Health Department 
DP.H. or D.C.H., though not essential, would be 
an advantage Salary 1 {1.475 per annum 
und car allowance Post superannuab subject to 
cxamination and tw month 
plications, with full particulars of xpericnce, and 
names of three referees, to be sent 
weaned by December 6 
Clerk, Town Hall, West Bromwich 


ASSISTANT MATERNITY AND CHILD 
WELFARE MEDICAL OFFICERS AND 
SCHOOL MEDICAL OFFICERS 
invited from reeste ! medical 
whole-tim superannuatic 
£1,200 by £55 to £1,4 
Particulars and 
from Dr. J. BS 


Applna ms af 
Practitioners for a 
Salary £1.050 by 4% & 
per annum. Car allowanc 
application ar bra nable 


More County Medical Officer, St. Mary's G 
Derby «© whom they should be returned 
December 14. 


Apply to Group Secretary, Memorial Hospital, 

Woolwich, S.E.18 (Pr.5842) 
LONDON COUNTY COUNCTHI 

Applications are invited from gistere ned 


ractitioners for appointment as 


WHOLE-TIME MEDICAL OFFICER 


n the P Health Departmer Inclus 
n Ament N menis 
ar d th d t 
t { th vid ox 
Jin m d work ! 
sc realth s nd has the Dplon 
Public Health, Ap ation ms the M 
Officer of Health (PH D H 
Westmin B $.2.3 turn D> 


NOTTINGHAMSHIRE COUNTY COUNCTII 


APPOINTMENT OF SENIOR ADMINISTRATIVE 
MEDICAL OFFICER (Male) 


Applications ar invited for the abov pn t 
ment from duly qualified and reestered med 
practitioners who hold a Diploma in Public Hea 
The post is third in seniority in th fepariment 


wh is responmsib for the central admun stration 
fu Public Health and Sch Health Services 
tt County Applicants should have had clinical 
ind administrative experience in gencral public 
health work and in connexion with the Schoo 
Health Service Experience of County work, though 
not essential, will be an advantage Salary £1,570 


£1,620 per annum by £55 per 
Within this scale the 


per annum by £50 to 
imnum to £2.055 per annum 


County Council ar prepared to take into con- 
sideration the existing salary and circumstances of 
the successful candidate in assessing his commenc- 
ing salary Application forms and conditions of 


obtainable from me. and com 
returned by December 


appointment ary 
pleted applications must be 


&. 1956.—A_R. Davis, Clerk of the County Cou 
cil, Shire Ha Notungham (53s? 
REGISTERED MEDICAL PRACTITIONERS 
requ red by Lanark County Counc! Must possess 
DP.H Duties include general public health 
maternity and child wellare, med cal .aspection of 
schoolchildren, and such other dutics as Council 
may assign. Medical Whitley Counc scale, £1,050 
Superannuation Medical examination 
No canvassing Applications, stating age qualifi 
cations and experience, together with the names of 


lodged with County Clerk 
later than Decem 
(S841) 


three referees, to be 
P.O. Box No. 1, Glasgow, not 
ber 5, 1956 


ADMINISTRATIVE 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited from reeg'stered medica 
Practitioners for the appo ntment of 

DEPUTY SENIOR ADMINISTRATIVE 
MEDICAL OFFICER 

the above Board The salary is on the 

+1.850 by £100 (5) wo £2,350. and the post is super- 


wale 


innuable Appincations, giving particulars of quali- 
featons and experience. with the names 
f three referees, should be sent to the Sceretary 
South-Eastern Regional Hospital Board, Scotiand 
11. Drumsbeugh Gardens, Edinburgh, by Monday 
December 17, 1956 (*82s) 


GOVERNMENTAL 
THE PRISON COMMISSIONERS INVITE AP- 
plications from Psychiatrists to undertak 
work at HM. Prison Wormwood Scrubs The 
duties will be the psychotherapy selected cases 
from among the prison and Borstal population 
and it ts intended to fil! not less than f 
ach session to be 2! to 34 hours, at tS Ss. per 
Ihe Unit forms part of the medical « 
at that prison under the supervision of the Princi 


sessional 


SCSSIONS 


val Medical Officer Application forms obtainable 
from Establishment Officer 2 18), Prison 
Commission. Horseferry House, Dean Ryle Street 
London. W.1 Returnable by December 1956 
(5905) 

REPUBLIC OF IRELAND 

SAINT LUKE'S HOSPITAL 
RESIDENT SURGICAL OFFICER 

Senior RS.O. required Salary scale £500 per 
annum plus board and residence Two years’ 
xperience as House Physician or Surgeon essential 
Term one year, commencing January 1 1957 
Applications, in writing, giving details of qualifi 
ations and experience. to the Registrar at High- 
field Road. Rathgar, Dublin. to arrive not later 
than December |, 1956 Canvassing will auto- 
matically disqualify (5788) 


Applications to 


Resiwen 


Vacant December 25 


Hospital Secretary 


Pre-registration 


LIMERICK COUNTY COUNCIL 


Limerick Regional Hospital 


RESIDENT ANAESTHETIST 
Limerick County Counc 


th st of Resident Anacsthetist 
Hospita Limerick The appointment will t 
’ riod of 12 months in the first instan ‘ 
may be renewed for a similar period Salar 
7 Js. 6d. per annum inclusive subse 
juction at the rate of £159 per nnum 
nents supplied im kind Lim k Rew 
fos % 3 d within tw 
f Lim ck ¢ ds 
rec nits Official application forms 
i ars of office may be obtained t 
rdersigned with whom completed a; 
sh d be xlvued not later than 4 pm 
nesday December 1956 -D Donoy 
( uy Secretary, County Council Offices, 8&2 
«rConnel! Street, Limerick (S784 
LOCAL APPOINTMENTS COMMISSIUN, 
Dublin 
POSITIONS VACANT 
(a) ASSISTANT PATHOLOGIST, St. Kevin's 
Hoxpital, Dub 
Essential qualifications include (i) at least fiy 
years’ experience in pathological work, especial! 


in Morbid Anatomy and Histopathology : (ii) MD 
M Sc PhD.. MRCP. of equivalent Salar 
scale £1.288 to £1,821 
(b) HAEMATOLOGIST, St. Kevin's 
Dublin 
include (i) at least five 
Gi) M Se 


Hospital, 


Essential qualifications 
vears’ experience in hacmatology 


Ph.D... of equivalent Salary scale 
£1,182 to £1.608 
Unner age limit for posts (a) and (b): SO years 


with extensions in certain cases Application forms 
and particulars from the Secretary. Local Appoint 
ments Commission, 45. Upper O'Connell Street 
Dublin. Latest time for receiving compicted anp 

cation forms: 5 p.m. on December 1956 


OVERSEA (Vacant) 
APPLICATIONS ARE INVITED IMMEDIATELY 


from registered Medical Practitioners ho'dine a 
Diploma in Public Heat for the position 
Medical Officer in a health umt which serves 


rural popu'ation north of kdmor 
in accordance wit) qualifications an 
and not less than $7.000 00. Contrib 
tory pension plan in effect Applications to b 
addressed to: Mrs. Suzanne Mercier. Sceretary 
Treasurer, Sturgeon Health Unit, 12634. Fort Tra 
Edmonton, Alberta, Canada (5804) 


predominantly 
ton Salary 
experience 


MEDICAL OFFICER OF HEALTH REQUIRED 
by Accra Municipal Counci!, Gold Coast, cithe 
fa) on probation for pensionable employment 
scale (including overseas pay) £1,055, risin 
to £1,850 a year, or (b) on temporary terms 
salary scale (including overscas pay) £1,330. risir 
to £2.310 a year, plus gratuity at rate £150 a yea 
Commencing salary according to qualifications 


experience. Outfit allowance £30 to £60. accord © 
to salary Free passages Liberal leave on fk 
salary Candidates must possess qualifications 
registrable in and D.P.H. or similar qua 


fication D.T.M.&H. and experience in public 
health work and clinical medicine, preferably in 


tromics, an advantage Superannuation rights ca 


be preserved in certain cases. Write to the Crown 
Agents, 4. Millbank, London, W.1 State agc 
name in block letters, full qualifications and ex 
perience and quote M3 43687 


APPLICATIONS FOR POSITION OF HOUSE 
PHYSICIAN at St. Luke's Hospitai, New Bedford 
Massachusetts, USA are now being received 


This position offers training for young physicians 
in all branches ot medicine and surgcty on 
rotating basis Appointments are made for 


Period of one year Complete maintenance, un 
forms and a month'y stipend of $100 is furnished 
For further information write by airmai! to Direct 
of Medical Education, St. Luke's Hospital, New 
Bedtord, Massachusetts (5249 


LABORATORY TECHNOLOGIST REQUIRED 
by Kenva Government Medical Department on pro 
bation for pensionable employment Salary sca 

(including Inducement Pay) £846 rising to £1,566 ¢ 


year. Commencing salary up to £1,173 a year a& 


cording to qualifications and experience Outt 
allowance £40 Free passeges Liberal leave < 
tull salary after tour of 46-46 months NHS 


superannuation nehts can be preserved in approve 
Candidates must possess A.I.M.L.T 
Female candidates must be single 
Crown Agents, 4, Millbank, Lond 
name in block letters, tull qua 
M3 /43783 (BO 


cascs 
equivalent 

Write to the 
S.W.1. State age 
fications and expericnee and quote 


(so 


- 


the names of referees 
at abeve address 


Oversea (Vacant)—contd. 


CATHOLIC MISSION HOSTITALS. VACAN.- 
ies in East and West Alrica and India.—Apply 
Secretary, Damien Society. 47, Fitzwilliam Square 
dublin 


CANCER “o> TE BOARD 
Melbourne, Victoria, Australia 


ASSISTANT MEDICAL DIRECTOR 


Appheations are invited for the position of 
Assistant Medica! Director of the Institute The 
ppomtee is required to possess a senior degree or 
diploma in medicine or surgery, and or cauivalent 
specialist qualification in radiotherapy. In addition 
to clinical duties, the Assistant Medical Director 
s required to deputise for the Medical Director 
{uring his absence and to purform such admini- 
strative duties as are required by the Medical Direc- 
The Assistan Medical Director is an ex 
fleio member of the Board. The full-time salary 
- at the rate of £A.4,016 7s. per annum. including 
A 386 4s. current cost-of-living adjustment. Other 
onditions ot this appointment cover: (a) Rights 

limited private practice under certain conditions 
ib) Superannuation benefits. (c) Long service leave 
n addition to recreation and sick leave cntiticments 
ihe position is non-rcsident Ar appointee trom 
verseas will be granted first-class fares tor himself 
ind family, together with an allowance of é(ster- 

12)200 for the transport of furniture and personal 
tects, and when, for exceptional reason, the cost 

transport of goods excecds the Usual allowance 
the Board will consider a request for a supple- 
wntary allowance The Cancer Institute Board 
(Peter MacCallum Clinic) provides treatment for 
and) «conducts $=research into cancer and aijllied 
jiseases The Institute uses modern couipment tor 
radiotherapy and has excelient facilitics for re- 
search in the clinical sphere, medical physics and 
satholoky The out-patient attendances per annum 
are 18.500 and in-patient treatment is conducted 
Further information about the Institute and terms 

1 appointment may be obtained trom the Associa- 
tion of Universities of the British Commonwealth 
<« Gordon Square. London, W.C.1 or the Agent- 
General for Victoria, Australia House Applica- 
tions, accompanied by cories of testimonials. and 
xames of four referees, to reach the undersigned 
before December 31, 1956-—A_ Cameron 
Manager and Secretary (W941) 


GENERAL HOSPITAL (475 beds) 
St. Jobo’s, Newfoundland, Canada 


The above hospital invites applications trom pre- 
registration or fully registered applicants tor 


INTERNE POSTS 


commencing July, 1957 lary $2.500 per annum 
ess $480 for maintenance. There is a full teaching 
wogramme The hospital is tully approved by the 
Canadian Medical Association for Interne training 
ind also approved by the Royal College of Physi- 
and Surgeons in Canada for postgraduate 
training towards certification Transport to St 
John’s will be paid and on compiction ot one 
vear’s service return fare to the United Kingdom 
will be provided Applications, with full details 
to experience, age, ck together with names 
{ two referees, should be forwarded immediately 
» Dr. E. Wilson, Superintendent, General Hos- 
vital, St Newfoundland, Canada. (S657) 


John's 


GOLD COAST LOCAL CIVIL SERVICE 
Ministry of Health 


SPECIALIST PHYSICIAN 


required to take charge of special medical wards 
in large hospital and give on cases 
referred by medical officers and private practt- 
tioners Candidates should hold Membership ot 
me of Royal Colleges or Faculty of Ph sictans 
ind have had four years’ full-time experience im 
vork of this speciality Appointment would be to 
Gold Coast Civil Service on contract for two tours 
of duty of from 18 to 24 months each in the first 
nstance, with gratuity on satistactory completion 
of service. Basic salary scale would be £2,400 to 
£2.700 a year. Gratuity (taxable) of £12 10s. for 
each completed month of service. Candidates in 
National Health Service may leave N.H.S. but 
retain superannuation rights (up to a maximum 
stay of six years). Salary in this case would be 
n the scale £1,900 to £2,200 a year, and gratuity 
20, of aggregate of salary. Temporary addition 
{ £29 15s, a year also payable. Starting point in 
both salary scales determined according to qualifi- 
cations and experience. Quarters, when availabic 
it rental not exceeding £150. income tax at local 
ates: free passages for officer, wife, and up to 
three children under 13 years of age Generous 
1ome leave Application forms from Director of 
Recruitmem, Colonial Office London, S.W.1 
quoting BCD 117/13/017) 


GOVERNMENT OF SINGAPORE 


ANAESTHETIST 
required to administer anaesthetics in Government 
hospitals and to instruct Junior Medica! Officers 
intern House Physicians and Medical Students in 
the technique and practice of anaesthetics Can- 
didates must possess medial qualifications regis- 
trable in the United Kingdom and the F.F.A., and 
at least six years’ post-icgistration experience 
including three in anaesthetics Appointment on 
contract tor three years’ resident service Basic 
salary scale £1,540 to £1,988 a year, plus cxpatria- 
tion pay of £350 a year and temporary variabic 
allowance of £210 a year for single officers, £392 
a year for married officers without dependent 
children. and £539 to £560 a vear for officers with 
dependent children \ gratuity (taxabic) is payable 
alter satistactory completion of contract of trom 
£300 to £450 a year, depending on salary. European 
children do well up to the age ot about six in 
Singapore, and schools are available locally In- 
come tax at local rates. Government quarters with 
heavy furniture at low rental, or allowance in lieu 
Free passages for officer, wife, and children under 
the age of ten (not exceeding four persons besides 
himself), Generous leave. Application forms from 
the Director of Recruitment, Coionial Office, Lon- 
don, S.W.1 (quoting BCD 117 25,02) (5829) 


HER MAJESTY'S OVERSEA SERVICE 
Kenya 


MEDICAL OFFICERS 

with qualifications registrable in United Kingdom 
required tor gencral duties 

Successtul candidates may be posted to any station 
in Kenya During carlicr years of service an 
officer will be expected to cafry out general medical 
and surgical duties, including varying amount of 
Public health administration In most stations 
even if remote from larecr towns, it Is possible 
to maintain interest in any particuldr branch of 
medicine or surgery to which the officer is 
attracted 

The work of every medical officer is based on a 
hospital which may vary in size and facilities trom 
small district hospital, mecting needs of compara- 
tively primitive community, to large and modern 
Provincial hospital 

Appointments can be made on permanent basis 
with pension (non-contributory), or on short-term 
contract with gratuity (taxable) payable on satis- 
factory completion of serv.ce. Normal retiring axe 
is Salary ranges from £1.284 to £2,115 year 
starting poimt determined by experience Four 
extra increments given to successful candidates pos- 
sessing the F.R.CS.. MRCP, D.P.H., of other 
approved higher qualifications 

Permanent Medicai Officers are cligible to be con- 
sidered at any time for promotion to super-scale 
posts in Kenya and other territories in medical 
administration or, if they possess higher qualitica 
tion and suitable experience, in specialist posis 

Quarters at rental varying from £30 to £78 a year 
according to size and type. and furniture at rate 
varving from £15 to £36 a year. Free passages in 
both directions tor officer and wife and up to cost 
of one adult fare for children Taxation at local 
rates Annual joca!l leave permissible and generous 
home leave granted after cach sour of from 24 to 
48 months Educationa! facilities available 

Application forms trom Director of Recruitment 
Colonial Office. Great Smith Street, London, S.W.1 


(quoting BCD 117 02) 


BOARD, 


MARLBOROUGH HOSPITAL 
New Zealand 


RADIOLOGIST 

Applications are invited for position of whole 
time Radiologist Gunior or Senior Specialist) at 
Wairau Hospital (171 beds), Blenheim, New Zea- 
land Salary, Junior Specialist, £1,600 to £1,900; 
Senior Specialist, £2,000 to £2,300 Reasonable 
travelling costs refunded Further details avail- 
ab’c from New Zealand House. London (5790) 


MERCY HOSPITAL, Baltimore, Marytand, U.S.A. 


Fully approved 
INTERNSHIPS 
available for the period from July 1, 1957, through 
June ¥. 1958. Stipend $225.00 per month and 
partial maintenance Residencies available in 
Surgery (4 years), Medicine years), Gyn. /Ob 
(3 years), Paediatrics (2 years), E.N T. years). 
Pathology (3 years), Radiology (! year). Stipend 
$275.00 per month and partial maintenance 
Mercy Hospital is a 301-bed hospital and is a 
teaching institution associated with the University 
of Maryland and situated near Johns Hopkins 
Hospital. Apartments are available for morricd 
men near the hospital at reasonable rates. Several 
British graduates are at present serving on the 


House Staff (4492) 
OVERSEA (Wanted) 
SCOTTISH GRADUATE, 3, MARRIED. 


DRCOG wide hospital experience, 4 years 
partner in large practice with obstetrical hospital 
appointment, desires Partnership in Australia, New 
Zealand, pretcrably with hospital obstetrical tacili- 
ties. —Box 2779. BMJ 


UNIVERSITY AND RESEARCH 


APPOINTMENTS, etc. 


FULHAM AND KENSINGTON HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of (tem 
porary) 

RESEARCH ASSISTANT (Registrar status) 
in the Regional Poliomyelitis Centre at Western 
Hospital, Seagrave Road, London, S.W 6 The 
duties will be particularly required in the Polio- 
myelitis respiratory unit, which is well-equipped with 
apparatus facilitating research in the subject Th 
appointment will be for one year in the first in 
stance, subject to review at the end of the period 
Applications (five copies) to be submitted by 
December 3, 1956, on forms obtainabie from, and 
returnable to, Group Seerctary, Collingham 
Gardens, London, S.W.5 


INSTITUTE OF CANCER RESEARCH 
Royal Cancer Hospital, Fulham Road, 5.W.5 


Applications are invited for the post ot 
RESEARCH ASSISTANT 


in the Radiobiological Ucit of the Radiotherapy 
Department. The duties will be connected with th 
study of the effects of radiation on connective Ussuc 
The applicant should be a medical or science gradu 
ate with some experience in histology Salary on 
MRC. scale, Grade If, £950 by £50 tw £1,250 
Applications. together with the names and addresses 
ot three reterees, should reach the Secretary not 
later than November 30 


ROYAL COLI OF RGEONS OF 
NGLAN 
of 


Two-week full-time course in Anaesthetics 
April 1 to 12, 1957; April 17 to 28, 1957 ; October 
14 to 25, 1957 
Applications are invited trom medical practi 
tioners with teaching experience who are holders 
of the F.F.A.R.C.S. for Tutorships in the above 
courses taking place at the Royal College of Sur- 
geons during 1957 Tutorial Discussion Groups 
will be held for one hour cach evening, and the 
honorarium will be SO guineas for 10 classes 
Picase apply not later than December 17, 1956, to 


Mr. W. F. Davis, Secretary, Faculty of Anac» 
thetists, Royal College of Surecons, Lincoln's Inn 
Ficids, W.C.2 (579) 


THE UNIVERSITY OF LIVERPOOL 


CHAIR OF CHILD HEALTH 


The Council of the University of Liverpool invites 


applications for the full-time Chair of Child 
Health Salary within the approved ranec for 
clinical, prefessorial salaries Clinical facilities 


will be provided by the Board of Governors of 
the United Liverpool Hospitals and the Liverpool 
Regional Hospital Board Further particulars 
may be obtained trom th undersigned, by whom 
fifteen copies of applications (one in the case o 
oversea candidates) should be reccived not later 
than January 12, 1957.—Stanley Dumbell, Registrar 

(5485) 


UNIVERSITY OF LONDON (British Postgraduate 
Medical Federation) INSTITUTE of NEUROLOGY 


Applications are invited for the post of 

LECTURER ia Neuro-Pharmacology 
to work on the Academic Unit in Clinical Neuro 
logy The main duties will be to undertake fe- 
search into the pharmacology of the nervous system 
but opportunitics for clinical work will be avail- 
able if desired The applicant must be medically 
qualified. Salary will be in the scale £900 to £1,300 
Further information may be obtained from the 
Secretary, Institute of Neurology (Queen Square) 
The National Hospital, Queen Square, London 
W.C.1, to whom applications (including the names 
of three referees) must be submitted on or before 
December 15, 1956 (S889) 


UNIVERSITY OF OXFORD 


RADCLIFFE TRAVELLING FELLOWSHIP, 1957 

An Examination for a Fellowship of the annual 
value of £600, tenable for two years, will be held 
at Oxford on February 23 1957. Candidates must 
have passed all the examinat.ons tor the Degree 
of Bachelor of Arts and bachelor of Medicine 
and must not have exceeded four years (exclusive 
of national service) from the time of passing the 
last examination for the Degree of Bachelor ot 
Medicine The examination will take the form 
of a self-chosen essay and an interview. Further 
particulars to be obtained from the Regws Pro- 
fessor of Medicine, 13, Norham Gardens, Oxford 
All applications, with essays, must be sent to the 
Regius Professor of Medici ve, 13, Norham Gardens, 
Oxtord, by January 31, 1957. (5890) 
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INSTITUTE OF UROLOGY 


IN ASSOCIATION WITH ST PETER'S, ST 


PAUL'S AND ST. PHILIP'S HOSPITALS 


WEEK-END COURSE ON 
“RECENT ADVANCES IN UROLOGY” December 7-9, 1956 
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De. A. R. Harrison Institute of Urolog 
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Mr. H. K. VERNON Institute of Urologe 
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Dra. R. C. B. PuGH Institute of Urology 


Mr. A. R. C. HiGHam Institute of Urology 
Mr. D. M. Wattact Institute of Urology 
Mr. J. G. SANDREY Institute of Urology 


S guineas. Applications to the Secretary, Institute of Urology, 10, Henrietta Street, 
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APPOINTMENTS ENFORMATION SERVICE 
Doctors kin mot penir 


tu eng | 
Medi Practices Advisory Bureau 
B.M.A. House, Tavistock Square, London 
W.C.1. Telephone number: EU Ston S601 /2. 
33, Cross Street, Manchester. Telephone 
number: Deansgate 3691. 
7, Drumsheugh Gardens, Edinbergh, Tele 
phone number: Central 7184, 
234, St. Vincent Street, Glasgow, C.2. Tek 
phone number: Central 5636. 
The services of the Medical Practices Advisory 
Burcau are free to members of the Association 


AGENTS 
PERCIVAL TURNER, LTD. 
MEDICAL AGENCY (Est. 75 years) 


25, Maiden Lane, Strand, W.C.2. Telephones: 
TEMple Bar 9011. Night: Walton-on-Thames 1785 


Published by the Proprictors. the British Medical Association, Tavistock Square. London, W.C.1 
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CHARGES FOR CLASSIFIED ADVERTISEMENTS 


To economize in paper, bookkeeping entries, and avoid delay, please send payment with the advertisement 
: Advertisement Director, 
Medical Journal,” 
B.M.A. House, Tavistock Square, London, W.C.1. 
Members should include the word “ MEMBER ™ underneath their signature. 


Every effort will be made to include ‘* Hospital '’ and ‘‘ Small '* advertisements in the forth- 


coming i vided 
week date of 


ion of adverti: 


reach this office by not later than first post on the FRIDAY of the 


Cancellat sements cannot 
‘o date of issue (issues affected by public holidays excepted. 
DO PLEASE WRITE AND 
NAME AND ADDRESS CLEARLY IN BLOCK LETTERS 
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HOSPITA 
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LECTURES 
SCHOLARSHIPS AND 
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PRACTICES (Exec. Councils) 
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Minimum charge £1 16s. for 4 lines (display rules 
counting as lines). 9%s. a line thereafter. 
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ment and counts as 6 words (1 line). An additional 
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Additional words: 6s. for each 6, or less 
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With Box No. With name and address 
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1 - 
24 Bs. 6d | % 6d. 
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12 words 37s. (minimum charge) 18 words 36s. (minimum charge) 
18 «49s. | 24 , 48s. 
244 «Gls. | ,, GOs. 
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12 words 28s. ceappeaats cate charge) 18 words 27s. (minimum charge) 


48s. 
” Additional words: 9s. for each 6, or less 
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With Box No. With name and address 
12 words 13s. (minimum charge) 18 words 12s. (minimum charge) 


30 
Additional words: 4s. for cach 6, or less 


MEMBERS ABROAD. Copies of vacancies advertised in the Journal can be sent by AIR MAIL. 
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Is. each. Please state type of vacancy and remit to the Advertisement Director, B.MJ 
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The advertisers 
cannot be disclosed. Each Box No. should be addressed separately. Two or 
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Advertisement Director, British Medical Journal, B.M.A. House, Tavistock Square, London, W.C.1. 
T 4499. qT London. 
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‘elegrams: Britmedads, Westcent, 


HOMES 


THE HERMITAGE, 


TWYFORD. BERKSHIRE 
A country house Nu. sing Home for treaticemt of 
from 


CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone : Pinner 234 
Private Nursing Home for Mental and Nervous 
iliness All modern forms of treatment. Two 
country houses in adjoining grounds of 4 end 6 
acres respectively. 12 miles from London. . Trains 


Neurosis and Addiction. 
Physician. Tel.: 453. 


every 15 minutes from Baker Street to Pinner,— 
Douglas Macaulay. M.D., D.P.M. 


WYKE HOUSE, ISLEWORTH, MIDDLESEX 


A private Hospital for individual treatment of 
all forms of Nervous and Mental Iliness including 
Voluntary and certified patients of 
both sexes are admitted and paricular attention 
is given to the needs of the aged. Apply. Resident 
EALing 7000 Ww 


Alcoholism. 


Medical Superintendent. Tel. : 


SPRINGFIELD HOUSE, sear BEDFORD 
“Phone : Bedford 3417 
For Mental Cases (including the aged). Fees 
from nine guineas per week. For forms of admis- 
sion, etc.. apply to the Resident Physician. Cedric 
Bower. Interviews in London by appointment. 


ST. ANDREW'S HOSPITAL, NORTHAMPTON 
for Nervous and Mental 
President: The Earl Spencer. edical Supt.. 
Thomas Tennent, F.R.C.P., D.P.M. 
This Registered Hospital is situated in 130 acres of 
park and pleasure grounds. Voluntary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental trouble. 
temporary patients and certified patients of both 
sexes are received for trea:ment. Careful clinical, 
biochemical, bacteriological and pathological exam- 
inations. Private rooms with special nurses, male 
Or female, in Hospital or in one of the numerous 
villas in grounds of the various branches can be 

provided. 


MOULTON PARK.—Two miles from the main 
Hospital there are several branch establishments 
and villas situated in a park and fa:m of 650 acres. 
Milk, meat, fruit and vegetables are supplied to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch and patients are given every facility 
for occupying themselves in farming, gardening and 
fruit-growing. 


WANTAGE HOUSE.—This is a Reception Hospital 
in detached grounds with a separate entrance to 
which patients can be ad d his ipped with 
all the apparatus for the complete investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods: insulin treatment is aveil- 
able for suitable cases. It contains special depart-- 
menis for hydrotherapy by various methods, includ- 
ing Turkish and Russian baths, the prolonged 
immersion bath. Piombitre’s treatment, etc. There 
is an Operating Theatre. a Dental Surgery, an X- 
ray Room, an Ultra-Violet Apparatus, and a de- 
partment for Diathermy and High-frequency treat- 
ment. It also contains Laboratories for biochemical, 
bacteriological and pathological research. Psycho- 
therapeutic tr is ployed when indicated. 


BRYN-Y-NEUADD HALL.—The seaside house of 
St. Andrew's Hospital is beautifully situated in a 
Park of 330 acres at Lianfairfechan amidst the 
finest scenery in North Wales. On the North-West 
side of the Estate. a mile of sea-coast forms the 
boundary. Patients may visit this branch for a 
short seaside change or for longer periods. The 
hospital has its own private bathing house on the 
seashore. There is trout-fishing in the park. 

At all the branches of the Hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts), croquet grounds 
golf courses and bowling greems. Ladies and 
genticmen have their own gardens, and facilities 
are provided for handicrafts such as carpentry, etc. 
For terms end further particulars apply to the 
Medical Superintendent (Telephone No.: North- 
ampton 4354 (3 lines) ). who can be seen in London 
by appointment. 


CHEADLE ROYAL, CHEADLE, 
CHESHIRE 
Reg'stered Mental Hospital 


President ; 
The Right Hon. The Ear! of Derby. M.C. 


Medical Superintendent : 
W. V. Wadsworth, B.Sc. M.B.. M.R.C P., 


This hospital receives all types of patients who 
are suffering from psychological and senile illnesses 
It has recently beer extensively redecoratea and 
central heating has been installed throughout, 
making it one of the most luxuriousiy appointed 
hospitals in the country. Private rooms, with 
special nurses, can be provided. 


All patients receive very careful and thorough 
clinical and pathological investigation, the most 
modern psychiatric treatment is available, including 
deep insulin therapy. Psychotherapeutic treatment 
is pl in cases 


OCCUPATIONAL THERAPY is a special 
feature of the hospital and there are exceilent 
facilities for indoor and outdoor recreation—tennis. 
cricket, croquct, badminton, billiards, cinema, 
television, etc 


GERIATRIC UNITS for mild cases of senility 
are provided where patients can purse as normal 
a life as possible. ‘ 


The hospital is situaied m 300 acres of picasant 
Cheshire parkland, and yet is only 9 miles from 
Manchester 


GLAN-Y-DON is the hospital's convalescem 
home overlooking the sca at Colwyn Bay. It i« 
extremely comfortable and well appointed and hax 
its own farm and marke: gerden 


For terms and further particulars, apply ‘to the 
Superintendent. Telephone: GATLEY 
1. 


NORTHUMBERLAND HOUSE 


For Voluntary and Certified patients, 235-7, 
Ballards Lane. N.3. Tel. : Finchley $283. Resident 
Med. R. Riggall, Mem. Brit. Psyctio- 
Analytical Socy Deep insulin coma unit / 
psychotherapy, etc 
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Nasal 


decongestion 
Neophryn is more sustained in effect 
° than ephedrine or adrenaline, yet safer 
without than either. Neophryn will not cause 
C.N.S. stimulation or sedation; stinging 
cy and secondary congestion are very rare 
Ee and there is no impairment of ciliary 
a unpleasant movement. This freedom from side- 
a effects makes Neophryn the first choice 
for children and infants as well as 


side-effects for adults. 


Neophryn is a sympathomimetic amine (l-m- 
hydroxy-methylamino-methyl benzyl alcohol 
HC1) in aqueous solution, available in a plastic 
j atomiser which gives a fine spray, or as drops, 


. *A special Neophryn plus antihistamine spray is also available. 


PRODUCTS LIMITED, Neville House, Kingston-on-Thames, Surrey 
Associated exporting company: WINTHROP PRODUCTS LIMITED 


Iv 
Trade Mark 
4 which are more suitable for children. 


